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} 13. FATHER'S NAME 


Ges Hohel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 
(Yes, no, or unkown) 


“SOCIAL SECURITY NO. | | 17, INFORMANT 


Zang 


Addrass 


5 ey 
5s 2 Z — Ld -« = 
= g a 1 PERO BLOF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 = . 8. STATE b. COUNTY 
e 
2 2% Baltimore MARYLAND MN and baltimore 
i es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b G, CITY OR TOWN ff outside corporate limits, write RURAL and giva nearest town) 
eo 
~ FaU write ~ nd giye neeres} tqwn) a Pp 
Secayy Grkuslle f ‘anrkville 
= z Ba ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) ‘d. STREET ADDRESS. byes 
oo, ‘ ON A FARM 
pak 5400 Harris Avenue } éu00 Harris Avenue 
Sas 3 yes [] NOPE 
oie . NAME OF Middle fast 4. DATE Month Dey Yoer 
Ee DECEASED OF 
@:: eeeirin. Mra [ahi Ackerman See fuly 18th 19 67 
$3 eh SEN 6. COLOR OR RACE|7, mARRIED Lynever | MARRIED [7] 8. DATE OF BIRTH 1% SA PERIYEAS) a 24 HRS. 
% Months eys lours: Min, 
ge fongle. white | wows — vvorcio(]| 7-27 -7 693 | 68 ae a ae 
ge USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLA\ 13 {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ao done during most of working life, even it retired: 
@ 1g y 
Hes ouseurzye | V=q Maryland | USA_ 
‘eee 14, MOTHER@S MAIDEN NAME 
6 
ca 
a 
€ 
5 
ng 
= 


(lfyesgivewerordetes ofservice) 17226999 Mins. taagiin White 


18. CAU. USE OF “DEATH TEnter c ‘only ona cause per line for (e), (b), 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ 
/ 63 x DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete ceuse 

(a), steting the underlying ( OUETO 
cause lest, {c) 


jician. 


The law requires that the death certificate be executed with 


5400 Harris Avenue. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| or attending physi 
icate has been signed by the attending physician and c 


19, WAS AUTOPSY — 


e deceased from... 


2. I certify that (I) (this hospital) es th 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
2 nee = ET a, PERFORMED? 
= mA yes [] NO P| 
5 = |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) = 
‘A & | OR CONTRIBUTING [] CAUSE OF DEATH 
S G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ag 
= Ej P= —— = 
5 as 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
= a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= ae | ay ‘ef work at work — { = 


that (I) (we) last 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


SPITAL OR ATTENDING PHYSICIAN: 
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a oe SENAY ATTENDING STA ]GNED 
eee (Jan (Math a iD’ ISAS DIRECTOR “3) mis, Oo TE as 
@ 22e. PAYSI rer 7 22d. ADDRESS 
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a: = = us S ea 
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wep SOnRAR | 
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icion. 
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The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


etained by the hospital or attending physi 
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7959 CERTIFICATE OF DEATH e 


in by the funeral director, 


e@ 


Then please remove corbon papers. Pages 


« 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) ue 
a a. COU 9. STAT b. COUNTY . 
3 M MARYLAND [td 3a to. Ci by 
° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest fawn) 
2 RURAL and give nearest town) i naaY 6 
"5 Wil SOD, Maryland ert. 2bda [Baltimore = / 14. 
2 r4 ra) d. NAME OF HOSPITAL [IF notin hospiel, give sires! odares) © 4. STREET ADDRESS «1S RESIDENCE 
“ age 3Yo04 Wo Mo/Gerrv Sf | some 
5 3. NAME OF Middle lost 4. DATE Mom Day Yeor 
(ype or print) fra ad Zo aes of ge pee Z / 19 ¢ 


6. COLOR OR RACE |7. MARRIED BY NEVECMARRIED [] | 8. DATE OF BIRTHO 
LZ wivowep [1] pivoRcED [] iy 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


bs 9 12. CITIZEN OF WHAT COUNTRY? 
t @. (7a. 


during mos! af working life, even if retired) Y $ A 
14, MOTHER'S MAIDEN NAME 


seomect cae b = 

Mit-hodas fda Zim mermag 
17. INFORMANT Address 

pital Records, Mt, Wilson State Hospital 


INTERVAL BETWEEN 
25, AND DEATH 
2 
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9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HiS. 
last byrthdoy) [Months] Days Min. 
yrs 


, within 72 hours ofter deoth. 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (¢}.] ' 
rams cori Ar Cervoscferotie Cardjic Disease 
i: 6.0 DUE TO 


Conditions, if ony, which eh 
gove rise to immediate 


|, ond in any even 


cause (0), stating the under. ( OVETO 
lying couse lost. @ 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
= - é 
R; 7u herovfosps | 80 NOB 
= | 200. ACCIDENT WAS UNDERLYING [1] ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injurydn Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rm 2 
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ral Hour a. m. foctory, street, office bldg., etc.) { 
= p.m. + 
21. | certify that (I) (this haspital) attended the deceased fram...Z, i — 19.22 ta aie Lf F--- IO ZL, that (I) (we) last 
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Z A 
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AL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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589 CERTIFICATE OF DEATH 07551 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY % a ¢ . 
; baltimnone martann || ld, * ONY Baltimone 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
eer id give pegrest town) 
FURY C & cz <. = - . a 
d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give street address) d. STREET ADDRESS s RESIDENCE 
ON A FARMI 
8Y02 Beryl Rd. J S402 Beryl Rd. ves [] NO LX 
3. NAME OF ; First Middle. Last 4” DATE “Month “Day = Year 


DECEASED 


(Type or print) (stella Poisih Andrews 


“5. SEX 6. COLOROR RACE|7, MARRIED [Never marrieo [| & DATE OF BIRTH 


emale white WIDOWEDEx DIVORCED [_] 


Y= -J56. yes. 
16d. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | f¥. BIRTHPLACE (County & State, or ef. country) | 12. CITIZEN OF WHAT COUNTRY? 


done, during most of working life, even if retired) 7 j ¢ 4 
13. FATHER'S NAME 8 7 | 14, MOTHER'S: fe ie NAME i . _ 
Stephen Benson (Men e 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


oF 
Leen > 7g aa 
9. AGE (In yrs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Months Hours Min. 


last birthday) 


| Days | 


16. SOCIAL SECURITY NO.) 17. INFORMAN 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (c).] 


"TT INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


‘> ‘AND DEATH 
4 rr 
cole x which Fi ‘ol CA Caqne wre bec} — choor, rervaled — 


{e), 


| G@moes~ 


a = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOPSY 
= 

YES NO 

s SY of Ox 
& | 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
ral ogra sem! While __Not While factory, street, office bldg., otc.) | 
3 Ch 9 et work [ ] at work [] 1 


® 


2. 1 certify that((l) Athis hospital) attended the deceased from...fe.-A4..)Q.... 19.44, 10. 


LE. 19..04 that (1) (we) Jast 
saw the deceased alive on. bce a , and that death occured atu, from the 


uses mnt on the date stated above. 


|GNATUR! 22b. DATE 
ATTENDING MED. STAFF SIGNEI 
Mp, | PHYS, A pirectoR [_] PHYS. [J ap a a 
26. Le |22d. ADDRESS 
NAME (Type : ah Z 

f Frankly Chusghize. Kartestil 1 
Zae. BURIAL, CREMATION, | 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

REMOVAL (Specify) . 

buntal =21-61 Moneland Mem. altimone, Md» 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR 


25b, REGISTRAR’S SIGNATURE 
Yan Jf. Them 


Leonard $, Ruck 5305 Hargord Kd. pare JUL 2 4 ‘61 


1 
Bem STATE 


HEALTH DEPT. 


tor. Pag 


is necessary, 


irect 


delay 
ineral di 
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4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
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ficate, writing the word “pending” in pencil in Stem 18. 


if 


MEDICAL EXAMINER: Th 


ecute the cert 


o:: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


To yj 
pleat 


VS. AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C58t MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07552 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence belore sdmtssion) 
ater gi e. STATE b. COUNTY 
altimore MARYLAND || Maryland ss Balto, _ 
b. CITY OR TOWN (If oulside corporete limits, |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside cor limits, write RURAL and give neerest town) 
write RURAL and give nearest town) | 
Ruxton_ as - = _Ruxton_ b- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS «. 15 RESIDENCE 
ON A FARM? 
| 1107 Boyce Avenue <= ____L107 Boyce Avenue f , yes] No[] 
3. NAME OF First Middle Last 4, DATE ‘Month Dey Year 
DECEASED OF 
{yee rerio!) ‘Theodore _Hahn Ascherfeld _ ene daly el, 19063 al 


S. SEX COLOR OR RACE 9. AGE (In years 


lost birthday) 
yes. 


IF UNDERI YEAR| IF UNDER 24 Hi 

Press| Deys | Hours | Min. 
i} 

CITIZEN OF WHAT COUNTRY? 


7. MARRIED [5] NEVER MARRIED [_] 8. DATE OF BIRTH 


wioweo[ | oivorceo [| Oct, 9, 1888 


Tob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTAPLACE (State or 


= ale me 
iol! U Ri OCCUPATION ( ind of work 
done during most of working life, even if retired) 


cet Si 2 2s Baltimore, Maryland ee Be Ae 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


_ Frederick A. Ascherfeld a i a = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ityesgive werordatesofservice) 


. CAUSE OF DEATH {Enler only one cau 


PART |. DEATH WAS CAUSED BY: 
JAMEDIATE CAUSE (2) \ 


y ee 4/ DUE TO 
Conditions, if any, which (b)_ 
gave rise to immediate cause 


| INYERVAL iN 
SET AD omy 


le), steting the underlying (DUE TO 
Eee? (©) 4 = = =e 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
a en PERFORMED? 
= 
Ss | yes [] no [] 
FE | 200. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURED, (Enler nelure of injury In Pert I or Pert Il of item 18.) ae . 
& | PRIMARY [1 or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe 20f. (City ortown) ~—~—~—«(County)—S” (Stee) 
4 factory, street, office bldg., 
6 Hour 
= 


ed ebove, held en Autopsy jar Inspe 
death resulted froffi: it im} Suicide ol Homicide ‘i Undetermined manner oO 
HIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


D. 
PUTY MEDICAL EXAMINER 

EXAMINER'S e ape: — of 

NAME (Ty 70DY 1 Ces [= a. D Address (Street, city, town, oMeounly) 1) pray 

22e. BURIAL, CREMA me DATE THEREOF 22€. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or countyy) Grote) 


OVAL (Specify) j ; 
Bitouteent 7-17-61 0 Lorra@ine Mausoleum _ Woodlawn, Maryland z 


23. FUNERAL DIRECTOR « AODRESS Zde. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE - 
ling Sahel Sag, Labs re fl 


paretol 1 7°61 Cnthun £ Maas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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7562 CERTIFICATE OF DEATH 
Sz — = =e C7808 
£ & 3 besing DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residenea before OT 
Nig tS k 3 a. STATE b. COUNTY 
5 eng Baltimore >" _ MARYLAND a a Maryland $k. Baltimore 
2 =y 3 b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
~ BES write RURAL end give nearest town) 
Sa sv J) > (nt Catons = 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat addrass) d. STREET ADDRESS ~ 1S RESIDENCE 
= 28e L i ON A FARM? 
e Eds SPRING GROVE STAT@ HOSPITAL LJ 19 Delrey Avenue 
'@; jaca First — Middle 4 DATE Month Dey 
3 a) 7 . fo) 
gua {Tyee or print) Laura Ellen Ayer Berd July 2h 19 
e Sst 5. SEX 6. COLOR OR RACE RRIED [-] NE AARRIED [~] | 8. DATE OF BIRTH “]9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
a BE ; 7. MARRIED [_] NEVER MARRIED [_] last birthdey) Monti) Da Days, |Ticon Tiwi | Min, 
rm 8s female whi te wiboweD Gj —bivorceD[] | July 29, 188) 76. ye. | 
e ges TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siale, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 
#2 3b¢ dona during most of working life, even if retired) 
% Bee (Ml J oem ih ge Maryland aate U.S. A, 
Pe Tig e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ng 
Se Columbus McIntosh Elizabeth McVicker 
Sc . Es .S. [Y NO.| 17. ie iress _ 
: & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT “Add 
a4 oe ed e (Yes, no, or unkown) | (Ifyesgivewerordetesotservice) ” a” 
eee unknown known Records: SPRING GROVE STATE HOSPITAL 
= gz 5 1S. CAUSE OF DEATH [Eniar only one couse per line for (e), [b), end (e).] “] INTERVAL BETWEEN 
wf a 
oun - PART |, DEATH WAS CAUSED BY: . 
$33 g wd IMMEDIATE CAUSE (2)__ _ Cardiac failure ae a = = 
$5535 bop 1 a: ; | DUE TO 
secre Conditions, if any, which »_ Arteriosclerotic cardiovascular disease a Ft 
Bay ten b.. 2S ee Se == 
ae B35 geve rise to immediste ceuse ; 
£2 7 es (a), stating tha undarlying ae) 
di lapel ceuse lest, al {e). 
utes eeceeciae ———— 
re oo 23 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AuToRsy 
Bee 
Osea. 9) 5 Pneumonia ves [] No 
m1 2's 32 # 20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nefure of injury in Part | or Pert Il of item 18.) 
& aoe E | on CONTRIBUTING [] CAUSE OF DEATH 
nesgls &G | (ie EITHER, NOTIFY MEDICAL EXAMINER} 
ores 3 = |"Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, . 20%. (City or town) (County) (Stele) 
B52 8 5 Hour e.m. While Not While factory, street, offics bldg., ah I 
efis° s —- a ot work [_] et work [_] 
Heose 21. | certify that (I) (this hospital) bie the <<" from... i ba 4} ULY......¢H.., 199:L, that (I) (we) last 
399 2 ( saw the deceased alive on.. July 2 19... and that ah ee , from the causes and on the date stated above, 
a 
CI Been 22a, SIGNATURE 22b. DATE 
ATTENDING, MED, STAFF SIGNED 
EGS te QR pw Wa chal us p. |PHys.  ER]_ooirecror [} PHYS. [} 7-261 

i, 7 ae 
Bags He. PHYSICIAN'S ; ma, abs SPRING GROVE STATE HOSPITAL 

ei o> Stella Wachsler, HM. D, Catonsville.28, Maryland. 

32 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, Li ‘Rr 4 Te town 5 (State) 
stots reek) 7 -25-C/ FT on W.VA, 
ov vv 
FR Als (4) DIRECTOR'S SIGNATURE ADDRESS Sa. “a o By oath 25b. REGISTRAR’S SIGNATURE 

15M 9/60 ‘ eg Sahecmawn a Se Le es Le agen 
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7563 CERTIFICATE OF DEATH 07554 


1eR 


Ses 
3 ': 8 wee ee 2 go pep pig (Where deceased lived. /f institution: Residence before admission) 
oxy °. 7 °. b. COUNTY _ 
32 PALTU0 R manne | O MARYLAND LLL MORE 
6 8 b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside carporote limits, write RURAL and give nearest town) 
s RURAL ond give nearest town) 
52 « OCKEYS PI LLE XX DEK EXSUL ELE 
22 Pi ANE Hose ‘AL (if not in hospitol, give street oddress) d. STREET ADDRESS 6. 1S RESIDENCE 
2 i ie ON 
me FARONIA ROAD lA Low/A ROAD oO OR 
> 
o ‘3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
@ (Type or print) Ment ha Bertha Bange ‘3 cam I 26 19G( 


Pages 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH oa Ew, io a 
ox br ier 
Few ale (3) winowen fg ovorceo tg) | /Ylanch 25, ($7 


10e. USUAL OCCUPATION (Give kind et work sl 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ont or foreign i 12, CITIZEN OF WHAT COUNTRY? 


during most of workin ue even if ret Ohi Hd, NY Ly Crman 4 G SA, 


QU FEW. 14. MOTHER'S MAIDEN NAME 
RUEER. Vk youn 


15. WAS DECEASED EVER IN U. S. ARMED Aes 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yar. no, af unknown) (IF yes. give wor or dates of rervice) ng 
ae — FANULY LRECERAS 


1B, CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 


Uy EDIATE CAUSE (0) wtp jn Sefeporeje Ga pols yp ~ VeusCue |: Cas bef cn deg 


Then please remave carbon papers. 


the State Board of Health priar to burial, cremotion, or remaval, ond in any event, within 72 hours after death: 


DUE TO 


Lan, if ony, which (by of 1§ i.e SS 


gove rise to immediote 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


tained by the hospital or attending physician. 


couse (0), stoting the ynder- ( DUE TO 
lying couse lost. fe 
3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
z 
3 yes] Nol] 
% = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& |] OR CONTRIBUTING F) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
i Hour o. m. While Net while foctory, street, office bldg., etc.) | 
2 p.m. 19 |ot work [1 ot work 1 


21.1 certify that (1) (this-hespHel) attended the deceased from._JA. 


19-Gd, that (1) (me) lost 
saw the deceosed alive on: Baas 45-19_@1, and that death occurred at © 


M, from the causes ond on the dote stated above. 


After this certificate hos been signed by the attending physician ond completely fi 


page 3 shauld be detoched far use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 220. SIGNATURE SioNED 
g ras att 5. f Kewl oA"? BY Rao EO 1/2 ofa 
& Te. PYSICIAN' 72d. ADDRESS 
‘ 
= | Ie ehh B. Sherri bls AD. Coc kegs cil? Me, ae ae 
& 230. BURIAL, tyes 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town, or county) {Stote) 

= TUT 

pe BURA 23/4 VRE WM CEKIE PUNY BROCK, pttel?, y MUP, 
i *) ‘UNI Uf L DIRECTORS SIGHATURE 0 ADDRESS: 250./REC'D BY REGISTRAR Wb. REGISTRARS ee ae 

wag NS Ltr VZ. VEE _ATOVK (£44 Keed caUUL 3 i _'61 Cathua £ Totals 
J 


MARYLAND STATE DEPARTMENT OF HEALTH 


On TOGIE | nies RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07555 
———— tein —G hi te 629] Ee = — 
HEALTH DEPT, |S-prace or peara RESIDENCE (Whare dacoased lived, If institution: Residence before admission) 
ees e. COUNTY a, STATE b. COUNTY { 
53 _ Pp 31 WSO et MARYLAND Maryland. x a S.A 
Ee FARE Gat ‘outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN' If outside corporate limits, write RURAL ond give nearest town) 
8 & write RURAL snd give geeres! tows) 
me _ Baltimore _||__Pikesvi =." 
2 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give streel eddress) d. STREET ADDRESS IS RESIDENCE 
33 | ON A FARM? 
S2iee 112_Charch. Lane. — rch Lane. wef net 
NAME OF First ~ Middle Last | 4. DATE Month Day Yoar 
® Tapseprel E uu | DEATH 
‘ype or print 
4 'S. SEX Beta ace = 8. DATEOFBIRTH i 9. AGE (I Tf UNDER T YEAR| -_- 24 URS, 
4 5 y ; ; F A A 3 
7. MARRIED [_] NEVER MARRIED [_] 1884 Aor er | 


Months) Days | Hours | Min. 
WIDOWED [54 pivorceD [_] | | 


10b. KIND OF BUSINESS OR INDUS Hemp GLa ead or foreign nt q 


yrs. 


10a. USUAL OCCUPATION (Give kind of work | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working tifa, aven if retirad) 


_ home —___________..| Philadelphia, Penna..___|U. $._A. 


a 
13. FATHER'S NAME 


ile pages 1 and 2 with the State Board 


a 
5 
& 
s 
2 
8 
iJ 
22823 
om 
Syete 
ce 2 
& Sin rs 
Bo Ey 
gyeeht 
38a 0c 
3 "Se 
oa = 
a ES 
N a 
cg e John G. ie a ese ss 
~° E #: 15, WAS DECEASED E en IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
SaaS, (Yas, no, or unkown) | (Ifyesgivewarordatesofservice) Alexandria, va. 
Ee no- — none. Elizabeth. = = 
3 § 2 aE 18. CAUSE OF DEATH [Entar only ona cause par line for (e), (b}, end (c).) Hrs. -Titue-738-Fo! itn ewe fos 
“| out ONSET AND DEATH 
ssf PART I. DEATH WAS CAUSED BY: aewto P 
g=S8 g z IMMEDIATE CAUSE (a) ae) _ YMA 
Beg. 15x DUE TO G 
Ze 3 ies he 1H oad : ) 
BER RS . if any, which wo Kthlasn re Y 2 2 oe 164 Ctay) 
Bo45 " 
an DUE TO | 
ee e5 5 (e) 
Scene. 
eage 2 Fa PART II, OTHER SIGNIFICANT CONDITIONS § CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART _ 19, ‘erenaee 
sa 2 > a D 
2335 5 ee ae ves [] No fy] 
£253 | 2de. EXTERNAL CAUSE WAS ___ | _20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 18,} . 
3 23 3 & | PRIMARY C1 or CONTRIBUTING [7] 
A =z 8 8] CAUSE OF DEATH. ey eer a 
PEP cee s 20c. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, + 208, (City or town) ~ (County) (State) 
‘50 ¥o a Hour a.m. While __Not While fectory, street, office bldg., ate.) 
pais g 2 a medar Jat work [_] at work [_] I 
ae om 21, I certify that | took charge of the remains described above, held an Autopsy | |, Inspection |. inquiry and in my opinion 
8206 A 
wqe-n 4 BA a r 
Se eh < death resulted from: Natural causes , Accident Oo Suicide ‘a Homicide im Undetermined manner Ol 
1S} 5 v gs 
As #8 g CHIEF MEDICAL EXAMINER [—] 
=tay Pc) ACTUAL >) 2) t q AMI DATE SIGNED 
§ ge 2 SIGNATURE 1 he ip, ASSISTANT MEDICAL EXAMINER o fy 
pees s exyiteens DEPUTY MEDICAL EXAMINER [X]} 9>/- $-Z/ 
joes 2S NAME (Type) ey Cae ar Pe ces at Address (Street, city, town, or county) i 
pas. 22a. SURIAL, CREMATION,| 22b. “DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
eRe atria (Spacify) 
Oa~O5 
ke) ee Pars rial DIRECTOR wooden Moe Til BY REGISTRAR ee REGISTRARS SIGNATURE 
YS. AISME ) 
5M 7/59 go A I, hs 2 ae fk 61 


at 


with 


(ea: 
9 
oO 


by the funeral directar, 


ind 2 shauld be fi 


® 


PAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
Pages 


in 72 haurs after death. 


Then please remave carban papers. 


| or attending physician. 


tained by the hospi 


page 3 should be detached far use as the burial-transit permit. 
the State Boord of Health priar ta burial, crematian, ar removal, ond in any event, 


may 
TO FU 


co 


a 


gS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
= 

oz 

Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07556 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
°. . 9. STA’ b. COUNTY 
Baltimore Iie itt 3) Maryland daltoy. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ®earest town} 
RURAL ond give nearest town) i Vi Ce) } of. 
Towson 16 mos. Baltimore 12 2 v= + 
d. NAME OF HOSPITAL (tf not in hospitot, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Stella Maris Hospice 60h E, Gittings Ave, ves noo 
3 NAME OF. First Middle lost 4 DATE Month Doy Year 
(Type er print) Nellie Le Barr DEATH July Salt 19 61 
5. SEK 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH saaGreiiygeer.| IF UNDER YEAR| IrUNDGR 24 Ese 
lost bithdoy) | Months] Doys | H Mi 
F W wipoweo fA pivorceo [] 8/3/1878 BB, urges lt alee 
10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) 
ousewite Pennsylvania U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Lacey Sarah A. Morgan 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
I¥as, 00. oF unknown) UF ye. Give wor or servica) is a 
loka 217-07-5379 Admission Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse pet line for (0) (0) ond (€)] / . 
PART |. DEATH WAS CAUSED BY: Fa Z 
f IMMEDIATE CAUSE {o} Rs) etn = 
}- a Pe are} y, 
Conditions, if ony, which (o} HSC) 


gove ri to immediote 
couse (a), stoting the under- ( OUETO 
lying couse lost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. WAS AUTOPSY 


PERFORMED? 
ves] NO 


20a. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, 
Hour a, m. 
p.m. 


2. V certify that (I) (tsxhoxpitaht attended the deceased from.____. sJune_.26_, ee 
saw the deceased alive ap _-d -10__1961., and that death occurred at 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [[] ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc. 1 


MEDICAL CERTIFICATION, 


to-duhg 11... 19.61 that (1) (eX last 


IM, Reklehe causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mi] PHYS. DIRECTOR PHys. (] 
Te. Cie a 22d. ADDRESS. 
ype) 
Robert on, M.D. 602 ___ Towson 4, Md 
URIAL, CREMATION, | 23b. DATE THEREOF | Zc. NAME OF fel OR CREMATORY 23d. LOCATION town, or county) (Stote) 
eMoWAL pec) jst hn's Lutheran Church Pine Grove,Pennsylvania 
24, FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Wm. Cook-Towson, Inc. ,1050 York’ Road, Zone 4 pategUL 1 4°51 Cnien f, Tmn 


or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7566 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 07557 


= 
— 


= 
= 


| B EA EMG, DEATH ? 2. USUAL RESIDENCE (Where decassad lived, If inslilution; Residance before edmission) 
pi ee z 4 a, STATE fe b, COUNTY 
e235 __ Roltimore MARYLAND aE aa ai ae 5 
Tae sid b. CITY OR TOWN [if outsida corporate limits, | & LENGTH OF STAY IN 16 CITY OR TOWN (If outside corporola limils, wrile RURAL and glva nearesl town] 
B 555 write RURAL and give nearest town) i | 
gESx ___Bowley's Guarters #20 | 7”, Middle River #20 
RUSE &. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streei address) d, STREET ADDRESS @. IS RESIDENCE 
25-a ON A FARM? 
Bese s-peneca Creek off 69 Clark's Pt, Rd. avs 9 Gentian Lane_ ves [] No] 
& aS EP biti! ae First Middle Last 4 DATE ‘Month Day Year ha 
wif y Irae i) ALVIN 0. BASEMAN Beat July by 19 61 
ae = PS. SEX = —S:s«L 6, COLOR’ OR RACE 7 MARRIED SE NEVER MARRIED [_] ‘8, DATE OF BIRTH ~4 AGE [tn yours [IF UN Tz UNDERT YEAR| IF UNDER 24 HRS. 
a) Months} Deys | Hours Min. 
BEnB Mele White wiowen[] _vivorceo(]} July 11, 1919 4 ys. | | 
aoe 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 92, CITIZEN OF WHAT COUNTRY? 
=8 EN dona during mos! of working life, avan If retired) 
go 35 Shon Foreman Automobile | Maryland s are! Sa 
é g gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 
2 
Ze 4 aser Ida Sharf 
o = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address * > 
o8 a (Yas, no, or unkewn) | (Ifyasgivewarordatesofservice) 
as 5 ___ Yes | ie 91-9536 | Lena Idelwood 320 Linwood Ave. #14 _ Je 
2? 18. CAUSE OF DEATH [Enlar only one cause par lina for (a), (b), and (c).J INTERVAL BETWEEN 
6 2s ONSET AND DEATH 
£29 PART |. DEATH WAS CAUSED BY: 
5258 UMMEDIATE CAUSE (a) Rowv Me, 9 os : —_ 
g 350 DUE TO 
ions, if any, which (b) 


isa to immediate cause 
(e), steting tha undarlying f DUE TO 
er (c) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ja)| 19. WAS AUTOPSY 
Bi SMS esa iat PERFORMED? 
yes [] NO 


20s, EXTERRIAL CAUSE WAS __—|_2Db. DESCRIBE HOW INJURY OCCURED, JEnler nalura of Injury in Pert or Part Il of ilam 1B.) 

PRIMARY or CONTRIBUTING [) 

SRBSReRPEETE Vas Men fom ce s play =) 
a. ‘ fe 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCC 20e. PLACE OF INJURY (Home, form, 20F, (Clty or town) (Couny 
While __ Not While LISP: slreet, offic . ny 
at work [ } at work 


21. 1 certify that 1 took charge of the remains ar an Autopsy (a: Inspection Inquiry 


death resulted from: Natural causes [_]. Accident Suicide ["]. Homicide [[], Undetermined manner [_] 
} CHIEF MEDICAL EXAMINER [| 


‘ 
ACTUAL rome 
SIGNATURE tf) AA yp, ASSISTANT MEDICAL EXAMINER =p 
ixoonets DEPUTY MEDICAL EXAMINER [EF 4 ME fo | 


NAME (Ty) Tie Be Davis, M.D. Addrass (Street, cily, town, or county) Si 
/22a, BURIAL, CREMATION, | ike “DATE : TREREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, Le = country) =———s«*(Stato) 


eae Balto. National Cemetery Baltimore, Maryland 
24b, REGISTRAR'S SIGNATURE 


oD: 
eH Y {7 RDDRESS 5 
‘ n Onthun 
FA My Ss 


(State) 


MEDICAL CERTIFICATION 


i 


and in my opinion 


x 


DATE SIGNED 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


xecute the certificate, writing the word “pending” i 


4 should be forwarded to the Chief Medi: 


= TO FUNERAL DIRECTOR: Page 3 shou! 


or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


pl 


24a. REC'D BY REGISTRAR 


pan 6 ‘6 


10 
= 


Bo 


z 
= 
s 
= 
= 
“I 
i524 
J 
G 
fon 
@ 
5 
3 
> 
a 
o 
. 


+ 


id 


ithin 24 hours afte: 


| or attending physician, 
his certificate has been signed by the attending physician and co: 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed- 
ed by the ho: 


‘age 4 may be retain 


baal 


deat 


TO 


2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 | 


be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 
CERTIFICATE OF DEATH 

ty 7567 : 07558 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission} 
2 @. COUNTY Me eH b, COUNTY as 
‘e Baltimore MARYLAND 
=23 b, CITY OR TOWN (if outside corporate limits, «| ¢. LENGTH OF STAY IN 1b || _ Maryland TOWN (if outside corporate | ‘write RURAL end give nearest town) 
Bas write RURAL and give nearest town) V a, | ian 
eros Fort Howard 22 Days Baltimore MG  —— ee 
iz ‘S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS , IS RESIDENCE 
= wn ON A FARM? 
=e 3OC|__Veterans Administration Hospital 830 George Street LIE 2) 

a 3, NAME OF First Middle 4 ‘ele Month Dey Year 

ee DECEASED 

a {Typa or print) CLINTON SS BLANKS DEATH July 20 19 

= 5. SEX 16, COLOR OR RACE :D A ATE OF BIRTH 9. AGE Il IF UNDER T YEAR| IF UNDER 24 HRS. 

a 7. MARRIED PK] NEVER MARRIED [_] | &- >: i e eee 4 


Mente Days 


Male Negro 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Hours | Min, 
wipoweD [-] —_bivorcep [-] 


January 16, 1905 156m. 


10b. KIND OF BUSINESS OR INDUSTRY | ti, BIRTHPLACE “coon? & State, or foreign country} 


12, CITIZEN OF WHAT COUNTRY? 


ES ruek Driver _ Trucking Baltimore, Maryland UY, S.A. 

ad 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

z James —. Blanks Lena Douglas 

~ ky WAS prea ai IN U.S. ARMED ng eee 16. SOCIAL SECURITY NO. eae ra Address - 

3 fos, no, or unkown) | (Ifyesgivewarordates of sarvice: fe! 

: | 219-01 6427 || cal Records, TAH. Bgl enere. iP, Maryland 2 
S 18. CAUSE OF DEATH [Enier only 01 use per line for (a), (b), end (c).) Noe iad 

5 = PraTHAMpoIAte cause) GASTRIC HEMORRHAGE : —__—_|-RECENT ___ 
& ] oueto RECURRENT ADENOCARCINOMA OF STOMACH UNKNOWN 

é Conditions, if ae whieh «METASTATIC CARCINOMA, LYMPH NODES AND LIVER _| UNKNOWN ___ 
5 gave rise to immediate cause 

ie. {e), stating the underlying f° DUETO 


couse last, te) 


ge TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 


ITION GIVEN IN PART Wel 


dngtene  %Se°n otic Heart Di - durati (2) Arteriosclerotig| y 
Bing A ara ‘AS UNDERLYING [] Ob. rand Eh hoes SF RRL E SEG Egtion, paknown 


. WAS AUTOPSY 
PERFORMED? 


"| ves fK] NO a 


z 


‘2ie, PHYSIC ‘ \ j | 22d. ADDRESS 


z 

9 

is 

< 

o 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |r EITHER, NOTIFY MEDICAL EXAMINER) | 
& < 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
= a Hour a.m. While Not While | factory, street, office bldg., etc.) | 

3 am: fs at work [_] at work [_] | 
a { 
° . | certify that 30 (this hospital) attended the deceased from...d une. 28... = 3941, to. July....20......... , 19.62 that @® (we) last 
= saw the deceased alive oa) MUAY... BQ... 29. 4. and that depth occured’ at .;-M, from the causes and on the date stated above. 
tat 22a. SIGNATURE 22b. DATE 
a ATTENDING ane oR a SIGNED 
- PHYS, [1 pirecr Clrays. = 7/20, 61 


| FA, -BALTIMORE -18 MD,420.HOW, DIVISION: 
7-2 ~ DATE THER} |OF af | We. NAME OF CEMETERY OR C CREMATORY ies. LOCATION (City, town or county) (State) 


24 FUNERAL DIRECTOR'S a Ae Bas ae 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S lary itend. — 
|Elroy 0. Wilson,1000 Brantley Ave..,Balto.17,Md./ gl 27.61 (air ee AT ee 


C4 


23a, BURIAL, CREMATION, | 23 


'@ 


Ih by the funero! 


Then please remove carbon papers. Poges | and 2 should be filed with 


, and in any event within 72 haurs after death. et & 


MEDICAL CERTIFICATION 


|: The low requires thot the death certificate be executed within 24 haurs after death. Poge 4 


: After this certificate has been signed by the attending physician and completely fi 


page 3 should be detached far use as the burial-transit permit. 


tained by the hospital ar attending phy: 
the registrar prior to burial, cremation, ar remavol 


6: OR ATTENDING PHYSICIAN: 
TAL DIRECTOR: 


TO HQ; 
may 
TO FU 


VS AIS (4) 
1SM 9/SB 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


75 68 ———_—sCCERTIFICATE OF DEATH Reg, Dist. No. g 75 5 8 


1 ae ei Ltoe periee (Where deceased lived. If institution: Residence before odmission) 
°. ; b. COUNTY 
Baltimore eae Maryland Da lt+im er 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (f outside corporote limits, write RURAL ead give nearest town) 
RURAL ond give nearest town) . 
Baltimore Lefe Baltimore 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION } Z ‘k ON A FARM? 
3517 Hillsmere Rd. 3517 Hillsmere Rd. vesD) no 
. DeCtASED First Middle ; last 4. DATE Month Day Yeor 
escape) Annie Margaret Blickenstaff DEATH July 3, 1961 it 


$. SEX B. DATE OF BIRTH 


April 20, 1869 


Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


1 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


aren Months] Doys | Hours | Min. 
yes. 


6, COLOR OR RACE |7. marrieD [] NEVER MARRIED [] 


Female White wivoweo XJ ——ivorced [J 


WOa. USUAL OCCUPATION (Give kind of work donel 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


At Home Fountain Dale, Pak 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Flohr Amanda Green 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(eq, no. oF unknown} | {if yes, give wor or dates of service) 


No Mildred K. Taylor 3517 ee Rd, 
18. CAUSE OF DEATH [Enter only one couse per line for (o), ire ‘ond bate. 


INTERVAL BETWEEN 
PART |, Lind) WAS CAUSED BY: hand peg ES a getailgl 
: IMMEDIATE CAUSE (0). 
Wrage te we ibis 
Gerrdivionstiiteany. whieh Se re 3) wo. 


im 
ov 1 ediote 
gove tise to immedio! 


couse (0), stoting the under- 
lying couse lost. ( 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED T® THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. igen 
pa EI 
Ge ‘ yes} No ic eal 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enté? noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, pa 1 208. (City or town) {County) {Stote) 
{ 


Hour 0. m. While Nor otils foctory, street, office bldg., etc. 
p.m. lot work [[] ot work - 
21. | certify that, | attended ip deceased fram. Jada. f------, 19.2.2_, to__fyyety A ee | “that | last saw the deceased 
alive on_ a bg wt. ..., and that death accurred at 2. 14 rom the causes and an the date stated above. 


SIGNATURE SEY Z ee as M.D. 4/0. EA ply tas Ge Ne Lol. 237 V4 
macs Ear/ 1, Cham hers ~ Bd, A 


No. REAOVAG COE 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ICATION, 3. Bible town, or county) ma 
specify) 5 
urila. 7/5/61 Greenhill Cemetery Wayc sboro, Pennsylvania 


23. Ne RECTOR'S SIGNATU) ADDRESS 24a. REC'D BY mOsm Bab. REGISTRAR'S see 
Ue Ms Se . “ 6 (ones » Test 
lisworth Armacost 4600 Liberty Heights Ave. |r Jul § a 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7569 CERTIFICATE OF DEATH 07560 


=) 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


hysician and co 


bras) = i 
33 1, PLACE OF DEATH i = || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission} 
23 
St 3. COUNTY a. STATE b. COUNTY 
£02 p_Ss——CdBaltimore MARYLAND || lary, = = ee aS 
= 25 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL end give nearest town) 4 a 
£55 Owings i a. 22 years 3 Baltimore RV OTH th 
z on d. NAME OF HOSPITAT OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e IS Oe 
Say 
em ‘ . . | Yes [1 No 
42 —_._ Rosewood. State Training School < 64, Drujd Park_D: =F 
$c NAME OF First Middle Lost 2164 rae ark, Drive Dey —‘Yeer 
on DECEASED | OF 
oe es Helen __Frances__ Boggs = |_ DPNYT 7 ok ae 
$3 3, SEX 6. COLOR OR RACE!7, MARRIED [_] NEVER MARRIED [pq] | ® DATE OF ab 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS 
o> last birthday) Hew] Deys | Hours Min. 
z Female White | wirowi[] _oivorcto [] 2/ 733 28% 
3 
> 
2 
o 
s 
uv 
2 
5 


236. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 


* 


& 
a 
= 
2 
oO 
= 
~ 
N 
< 
£ 
z 
od 
ns 
3 
: 
o 
2 25 
fe 8 
hbgcies 
5 SE dependent none Baltimore, Maryland | _ MSA, 
ers 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
= of 
a 2 2 
$ 30 Paul Bogg al ak: Myrtle Tilly — a 
Sc 15. WAS Benn EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 323 (Yes, no, oF unkown) | (Ifyesgivewarordetesof service) 
ES 
B22 no —_ mone _ Rosewood Records - Owings Mills, Md. 
fetes “IB. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).) INTERVAL BETWEEN 
Sober PART I. DEATH WAS CAUSED BY: a 
pe g5 4 IMMEDIATE cause is) Atelectasis, massive __# hour _ 
e2@—¢ 
2 cig S e DUE TO 
32455 at Me, 
ze2cke Conditions, if eny, which (b) Aspiration pneumonitis 2 hours _ 
3eees geve rise to Immediete couse 
=e 5_. (e}, steting the underlying ( PUETO 
ene sose lest te. — iw = 23." _ - ie a 
reke re Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ea 
meses eS 
cares Kj Spastic paraplegia, since birth | Yes [] No fel 
aos 5-2 & [2de. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il “of item 1B. ie 
ee har a {7 po OR CONTRIBUTING [] CAUSE OF DEATH 
mess VU |S [tr either, Noriry MEDICAL EXAMINER) 
UF 52 8 [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) _ ~~ (Stete) 
re} P-4 uu 
Bx ee 6 Hour a.m. While Not While factory, street, office bldg., etc.) | 
a? ge 3] ea ie et work [] ot work [_] \ 
ie gen 
peo 23 21. 1 certify that (I) (this hospital) attended the deceased from... ’ vp 19.04 that (I) (we) last 
HBOS 2 saw the deceased alive on... f10. 19. 61, _and that death Gaited at. si, nad causes and on the date stated above. 
mre ls 2e. SIG ~ tg 2b, DATE 
Bera” ATTENDING STAFF sic 
Men: hy, CLP ____m._| PHYS. [La _ Bikecron Oo PHYS. & i” “. 1/10/o1 
FI 35 Se 2c. PHYSICIAN'S 72d, ADDRESS 
Boe as by ate aL, _ Rosewood State ‘Training School 
my te 
° 
fe "2 
38 


ic 23a. BURIAL, CREMATION, | 23d, TOCATION Tey, town or county) (Stete) 
REMOVAL (Specify) 
ovo Buria 1961 [Bel Air Mem. Gardens |Bel Air. Maryland — 
Sear “) 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 


Shad heat 8 Pee 


PATH YE -264 


ated Pay ne and 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C7561 


mee 


3 1, PLACE OF om: 2. OSUAE Rt RES(DEN wikd Bodied THR btion idence before admission) 

2 = b. COUNTY 

5 MARYLAND MY “yl 4 ois 3 

3 b. CITY OR TOWN (IF — corporote Ta write [c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 

12 RURAL ond give nearest tawn) ) bk C mM 

2 hu Thsaws Oo VA be Sd Lp O25 BGO Way NSS : 
2 d. NAME OF HOSPITAL (If nat in hospitol, give street address) STREET, ADDRESS 3. 1S RESIDENCE 
al ) ON A FARM? 
) Yes) no) 


+ x INSTITUTION, Pay 
\e as \\a sa - Lah 
‘3. NAME OF ie a 


DECEASED 


= 4, DATE Month Dey Yeor 
Io 3 (Type or print) Om) Nay, 5 gen Beara a = ls 19 b&b { 


SEX 6. COLOR OR RACE |7. faRRiED L] NEVER C_ a] PABST BIN 9. uae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
TL if g Fy lost birt! Wher Months] Days [ Hours] Min. 
Qew 1 137 ia 
PLACE (St0 , 
C2 


Aw WIDOWEDYX —_ Divorced 
Wt ‘es OF foreign —" 
ates . a ; 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 
») 
Va. ie ‘MAIDEN me 


°. 


Pages 


fost 


13. FAT] Sak : 
ae ASS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ies oer wien (if yas, give wor or dotes of service] \\ 


1, within 72 hours ofter death. 


Joy 
An INFORMANT 

SY 7) ‘le "7 
lo > 7 ve 


18. CAUSE ¢ OF DEATH [Enter anly one couse per line far (a), {b), and (c)- pa ord 


PART I. DEATH WAS CAUSED BY: A Z; ss 
IMMEDIATE CAUSE (0) 
G20: / DUE TO 


Conditions, if any, which (o_ 


INTERVAL BETWEEN 
ONSET AND DEAJH 


Then please remave carban papers. 


The law requires thot the deoth certificate be executed within 24 hours after death. Page 4 


gave rise to immediote 
cavse (0), stoting the under. ( DUE TO | 
€ lying couse lost. (¢. 
3 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 yes no) 
x = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (tote) 
a Hatta on! While Net while foctory, street, office bldg., e He 
= p.m. Ww ot work [7] at work 


alge - 19...., that (1} (we) last 
._M, fram the causes and an the date stated abave. 


After this certificate has been signed by the attending physician ond completely fi 


21.1 certify that {I} (this haspital) attended the deceased fram 
saw the deceased alive an.__.7//3. 


tained by the hospital ar attending ph: 


Fa] Tc. SIGNATURE Te.DaTe 
3 ATTENDING MED. STAFF 
5 B 
2 fe j M.D. | PHYS. XO irector )PHYs. July 18, 1961 
a Nc. Rese 22d. ADDRESS 

‘ype! 
r Ernest C. Brown, Jre Ryde _ 


SPITAL OR ATTENDING PHYSICIAN 


° 


poge 3 should be detoched for use os the burial-transit permit. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


ity, town, or county) (Stote) 


the State Board af Health prior ta burial, crematian, ar removal, ond in ony even 


4 >2 REMOVAL (Specify) z 19- 4l B 
2 3 2 yy 24, FUNERAL DIRECTOR’ S: ae aS ADDRESS: 20. Re RR ee 
VRAIS (4) H.W.Jenkins & Sons Co/l905 York Rd.Baltqur 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 

E) 
=n 

= 

lon 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |-scxee oF 757i ~Ttems-6,-105-115 12%; 07962 


ee ALT] it 6 fe eC MARYLAND 


|b, CITY OR TOWN (if oulsida corporate limils, 
write,RURAL ond give neerest vai 


em wiLaRLE fot ten) institution: Residence before edmission) 
STATE my “ee Tt RE 


|e LENGTH OF STAY IN Tb || « CITY OR TOWN iif outside corporete limits, white RURAL a give nearest town) 


LUTHER VINE 


d. NAME shit fo) AY At {if not in hospitel, give street eddress) ||. STREET ey 1S RESIDENCE 


209 MiRAais Aye 419 Moka S AVE) | wat eatae 


= 


rd of Health, 


delay is necessary, 
‘al director. Pege 


z DATE “Month 


Middle 


3. NAME 0. First 
teen ALFRED Raven TBo ae 


5. “my 6. COLOR OR RACE 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_Uneap. loyed 
P13. ries 


Yeer 


Beare Fury 4 El 


9. AGE (in yeors [IF UNDERT YEAR) IF UNDER 24 HRS, 


ighdey) |Months| Days | Hours | Min, 
A fv | | I 


i. bares (Stefe or foreign country) CITIZEN OF WHAT COUNTRY? 


Maryland La _USA 


| 14. MOTHER'S } as, NAME 


ALFR ep Ray wend “Borr- | Mary Louise Miller 


xs 


7. MARRIED. o NEVER MARRIED (448. DATE OF BIRTH 


wiboweb ["] pivorce ["] August _ 26 » 1939 


1Db. KIND OF BUSINESS OR INOUSTRY 


24 hours after death, 


” in pencil in Item 18, Give Pages 1, 2, and 3 to 


ent within 72 hours efter 


ith form PM3. Page 5 may be retained for your files. 


a 
oo 
= 
a. 
> 
a 
v7 
2 
0 
e 
o 
a 
2 
a 
a = 
= = 15. WAS DECEASED EVER IN U.S. wi FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= oa (Yes, no, of unkown) { gid Zia 
3 = An 
3 2 A “| 18, CAUSE a ‘DEATH [Enter only one couse par line for (a), (bi, end(d.] — * ] aia BETWEEN 
os = INSET AND DEATH 
3 a PART |. DEATH WAS CAUSED BY. H#- 
3 S52 IMMEDIATE Le T bo UND Ent D_ = ——— 
a 1 
3 Sse DUE TO. 
vase ’ 
Z 6a 3 Conditions, if eny, which (b) a i o sh asl mee 
5 ore 5 geve rise to immediete cause | 
ofeg~ (0), steting the underlying ( DUETO | 
Brey 6 ‘cause lest. (e BSS 
= Ag gs Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. Was ‘AUTOPSY 
=? 2 i PERFORMED? 
oe wb Ee 
2bg2f 5 Hf Ewte Pires | ves [] no 
2 F825 ©] 2De. EXTERNAL CAUSE WAS es “DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Part Il of item 1B.) 
a 23 Os 6) & | PRIMARY [] or CONTRIBUTING [] 
Bess z G | CAUSE OF DEATH. 
2 oe Seat eae — —— as - 
a ed 3 | aoc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF I 20F. (City or town) (County) (Stet 
'URo 5 Hour a.m. While __ Not While fectory, sh -] 
so g mee 19 et work [_] ol work [_] 
ag ons 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ae Inquiry (g-—~ and in my opinion 
He-o A ™ a f 
a5 B5 = death resulted from: Natural causes Accident os pu. Suicide Homicide im} Undetermined manner Oo 
5 
Ao bee CHIEF MEDICAL EXAMINER ["] 
& 
= ach ) ACTUAL Le _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Peers ai SIGNATURE 
3 ew DEPUT) MICA EXAMINER [I 
Bees | examiners Jo) ),2-(7Om t. gael us s6u TE Ad 1 ie. Hed, bed G al % } 
Bi 3 NAME (Typo) Akarod edt Ay, 4.8 BAguniy) + LO, é 
36 a 228, BURIAL, CREMATION, 7a) HEREOF ce Ni sale OF ae ET 1, MATORY 22d/JOC cB eet 7) 
my oe By ) 
3 
O60 8 EHNAL |\7) ; 
Le! 29. FUNSRAL DIRECT) de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs. Fai tedtese 4 2d. 
5M 7/59 Vy VM) ‘ DATE PE 1 0°63 CL thain 2 Fisk 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


7572 CERTIFICATE OF DEATH 67563 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


p.m. 


* 


20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, ie (City ar tawn) (County) {Stote) 


While __ Nat while factory, street, office bldg., etc.) 


‘ot wark [] of wark 


yw 


MEDICAL CERTIFICATION, 


19.C£, that (1) (we) last 
a7 en <a = 4 fram the causes and on the date stated abave. 


2a. SIGNATURE 


jetained by the hospital ar attending physician. 


‘AL DIRECTOR: After this certi 
page 3 shauld be detached for use as the buriol-transit permit. 


the Stote Board of Health prior to burial, crem: 


~ ce sea 
& 3 = 1 pee Gai 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& £8 ae Baltimore manviann || STATE Maryland BCOUNY Harford 
<= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! 
$3 webatinsvaite ambhs8dys Belair, Maryland ly 
3S 52 eS ; ry’ 
5 =e 
a Be = d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
°o =a “ } OR INSTITUTION x ’ ‘ON A FARM?, 
g as OF GROVE STATE HOSPITAL Route #2 - Clayton Road YES [No ff 
2 e@ 3. NAME OF First Middle last 4. DATE Month Yeor 
x : : 
s@, iieeenpent Flossie Bectie Brannon DEATH July, 29 1961 
= =e S. SEX 6. COLOR OR RACE | 7. MARRIED [Z] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 ee ie) Ties Me Te 24 HRS. 
3 ge: ; jonths s | Hours | Min, 
g Dye. female white |wioowenQ pivorcep [] May 8, 1908 53e- i 
= eg ¢ 10a. USUAL robemiot (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g 8 es during; mio even if retired) 
Stes ousene Shoe Maryland UES As 
“3 = a Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
on ts oO. 4, " 
8 es Estel Bostic Mary Atkinson 
= ae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? JI, SE! IO. |17, INFORMA! Addr 
© aé 5 one oer {If yes, give war or dates of service) Fe Bb st B33" jaae 
B pes no | Unknown Ss: SPRING GROVE STATE MSPrrar, 
= 38> = 
3 eee 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (a-] INTERVAL BETWEEN 
cy os 56 ONSET AND DEATH 
ee ae oe PART I. DEATH WAS CAUSED 8Y: B a “ 
33 Chie IMMEDIATE CAUSE (0! 4 
= “euere 
5 =£F5 L A ~X< DUE TO 
= pat tim: 
= 2 2 Conditions, if ony, which b fsebetiar 
ae ed : : : 
os @Es gave rise to immediate 
Le coer ; > DUE TO J > 
2 pes Pee ee a aaa Vascular Accident 
Setsy ying cause lost. ) 
3 ty > Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a)|19. WAS AUTOPSY 
Sears = 2 PERFORMED? 
2 2 yes [] Nore 
oe ° 200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
ERC 
< 
Vv 
a 
> 
=z 
a 
° 
2 
r=] 
Zz 
Fr 
3 
is} 
< 
& 
3 
a 
= 
= 
of 
a 
fs) 
=z 
° 
i 


. o~ ‘2b. DATE 
iG i SIGNED 
Ipeccrcko J ihe PPSS owe 
22c. PHYSICIAN'S 22d. ADDRESS & & rei 
é Name tye) = RICARDO (BAK SPRING GROVE STATE HOSPITAL 
eS Pee ee 8 CATONSVILIE 28, Maryland... 
e& BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) (State) 
ee IEMOVAL (Specify) 
Eo Memorial Abingdon, Harford, Maryland 
o 24. Ey a DIRECTOR'S. SIGNATURE ZA, ADDRESS: ‘as = 2S0. vy rca ‘25b. REGISTRAR'S SIGNATURE 
61 rh 
VRAIS (4) LLL Corto | pare Cutter Lo Kins 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


led in by the funeral 


ao] 
5 
3 

nA 

5 

8 
2 
a 
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DIVISION OF Vive a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND i 
CERTIFICATE OF DEATH Zi 
att _ 07564 
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
sion tle a, STATE b. COUNTY . 
Baltimore ___Maryvianp | Maryland Ps _Arundel__ 
b. CITY Sa = Sulrlas eer c. LENGTH OF STAY IN Ib . CITY OR TO' (If outside corporete write RURAL and giva nearest del. 
write and give neerest town a 
— _ Howard ? 15. ye a Millersville OVX — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sfeet eddress) | ~d, STREET ADDRESS. . Pes 
Veterans Administration Hospital Box 338B,.Woodland.Road = 
3. NAME OF First Middle Month Dey Yeor 
tee erent DEATH 
(Type or print) GEORGE *¢ H. _ BRIGGS _ = lm ae JULY 8 19 61 
5. SEX 6. COLOR OR RACE 8. DATE Of BIRTH 9. AGE (In yaers [IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED [XTAIEVER MARRIED [_] 


fast pores! 


IAN: The law requires that the death certificate be executed within 24 hours after 
ate has been signed by the attending physician and com; 


al or attending physician. 


Vv 


State Dept. of Health prior to burial, cremation, or removal, and in any event 


DIRECTOR: After this cer! 


2 
e 
3 
£ 
5 
N 
2 
= 
5 
7” 
3 
a 
a 
a 
a 
3 
ao 
& 
6 
$ 
A 
— 
i 
© 
3 
3 
a 
5 
S 
= 
= 
€ 
& 
a 
= 
é 
£ 
2 
= 
s 
a 
© 
= 
a 
cy 
ry 
3 
3 
& 
3 
fy 
Ss 
| 
ry 
3 
ned 
a 
a 
” 
© 
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ITAL OR ATTENDING PHYSIC: 


lage 4 may be retained by the hospit: 


r, pas 


) FUNERAL 
be filed with the 


Month: Di He Mii 
Male White wowed] —_vivorced [] _ 10/26/12 48 4 "| Be ge ‘ 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or toe 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 
Salesman Jewelry York | 
13, FATHER'S NAME . Store ~ New York, ee SoA, ——___. 
15. WAS DI me, eH NUS. Briggs. "16, SOCIAL SECURITY NO.| 17. iFORMANT e Pt anes or) 
(Yes, no, or unkown} | (Ifyesgiveworor dates ofservice) | 
|__Yes WIT ¢. How 
|] 18. CAUSE OF DEATH [Enior only one couse por line for (e), (b), end (e).) ‘Lin.Rec.VAH,Balto. Md. Fort = Rikeions— 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). BRATN. TUMOR LEFT TEMPORAL LOBE, ASTROCYTOMA _ stinated 
i am MONTES” 
—_ —— RK 
Estat isto svich  HYPERSTATIC PNEUMONIA LOWER LOBES _12_HOURS__ 
geve risa to immediete couse 


(a), stating the underlying ( CUETO 


cause lest, (e) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| r 
9 are 1 PERFORMED: 
é 

YE 
Sie a ee “A SIM xo Ey] 
= {20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
f 7 OR CONTRIBUTING (CAUSE OF DEATH 
G Jif EITHER, NOTIFY MEDICAL EXAMINER) | 
% | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) {Stete) 
5 Heir Ra. White __Not While fectory, street, office bldg., “i 
= p.m, 19 at work et work 


. L certify that 7) ae hospital) attended the deceased from. Juhy-.......3-- “s 62 eo. July:......8.., 1961, thet yg (we) last 
saw the deceased alive-pn..... SUL. Bow.19G6]L... and that death occured a1. 5MeMam the causes and on the date stated above. 


220, SIGN: 22b. DATE 
ie ~ ATTENDING MED. STAFF SIGNED 
mo, | PHYS. (.]_ pirector [[] Prys. X] 


sS 22d, ADDRESS 
TER J. PIJANOWSKI, M.D. __| VAH, BALTO. MD. FORT HOWARD DIVISION 7/9/6: 
We, BURIAL, CREMATION, | 236. iy THEREOF - 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
REMOVAL [Spectty) 
zee ¥ Ju 4 SLI 


Baltimore National _____| Baltimore, Maryland = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS es REC’D BY REGISTRAR 


20 25b. REGISTRAR’S SIGNATURE 
|Singleton's Funeral Home Glen Barnte Med ng coed 14761 | Citar Hint 


es 


. Pages 1 and 2 should 


y filled in by the fu 


ician and ci 
ye carbon 


digg 


that the death certificate be executed within 24 hours after 
fe 
vent, within 72 hours after death. 


age 3 should be detached for use as the burial-transit permit. Then 


si 
32a 
ae > 
3 
Eee 3 
c o 
§ rd 
ry ~~ 
4 oO 
SBoe 
£e=€ 
2529 
aoe 
fest | 
Sass. 
s 
s s 
a 
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ITAL OR ATTENDING PHYSICIAN: The law requi 


Page 4 may be retained by the hos; 
RAL DIRECTOR: After this certificate has be 


NE 
director, pi 


be fil ledayith | the 


ce} 
fo] 


Be 
vR AI5 (4) 


State Dept cefpflealth prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION ont .L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ses 4 CERTIFICATE OF DEATH G 7q 56 5 
Lh NAME OF DECEASED 2. DATE OF DEATH 
or Prinl 
iar 1 BERTHA _C, __BROSEKER July 22.1961 
3. PLACE OF DEATHIN BALTIMORE, MARYLAND ‘4, USUAL RESIDENCE (Where deceased lived. If inslilution. residence before odmission) 
ve ae, OPA» A. STATE 8. COUNTY #4 
FULLNAMEOF = I FITAL OR INSTITUTION. GIVE STREET Md. LU pant ~ 
HOSPITAL OR ADORESS OR LOCATION) ¢. CITY OR TOWN (if outside city limits, write RURAL Gad give townihip) 
(NSTITUTION ; 
butt . oy y% Baltimore 7 
VAs ata aid b, STREET ADDRESS (If rural, give locatian) 
|_Z\ eston Rd, ] 3512 Keston Rd. 
5. SEX 6. COLOR on RACE 7a SINGLE, MARRIED. ieee 8, DATE OF BIRTH % ASE fig.zsors If Under 1 Yr. If Under 24 Hrs. 
: pecity jou briny | Months! Doys | Hours | Min, 
Female | White : widowed z dept.11.1880__ 26 
10.4 USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siote or foreign country) 12, CITIZEN OF 
| work done during most of working life, even 7 is WHAT COUNTRY? 
Housewife Baltimore lid. USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Evan T. Scott Sophia E, Reed 


15, Was Deceased Ever in U.S. Armed Forces? 17. INFORMANT ADDRESS 


16. SOCIAL 
(Yes, no or unknown! (If yes, give wor or doles of service) SECURITY NO. Gharles William Broseker 
no 215-7-1319 p | Chart ae eee 


Lt CAUSE OF DEATH INTERVAL BETWEEN 


1 ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY () 

LEADING TO DEATH had 
This does nol meon the mode of dying, eg. 
heort foilure, osthenio, etc. “It meons the dis 
injury or complicolion which coused deoth,) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION tast. 


" 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH aut NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


iL CERTIFICATION 


IF OPERATION WAS RELATED TO 19a, DATE OF OPERATION ONDITION FOR WHICH OPERATION: 

CAUS! a HH, ENTER IN, PERFORMED ¥ 

PART (teed? 
pac aa, eer ; 

22. | cenify thot (1) (this hospital) ottended the deceosed from__.___ "#4 pO 


eihae fy fam 


thot (I) (we) lost saw the deceosed’olive on___. 


‘23a. SIGNATURE 


occurred ot, ___# ____!f"m., from the couses ond 6n the dete stoled obove. 
Ope 238. ADDRESS nll 23c, DATE SIGNED 
M.D, £ . Qe 
ATTENDING PHYS. MED. DIRECTOR F)__ STAFF PHYS. “33 Law) 6 


24,4. BURIAL, CREMATION, 248. DATE 24c. NAME oF CEMETERY on CREMATORY 240, LOCATION (City, lown, or county} (Sore) 
REMOVAL (Specify) 
Burial ull.25.1961]| Loudon Park Cemetery Baltimore Md, 


15M 9/60 


25a. DATE REC'D BY HEALTH DEPT. 251 AME OF mon ® Maw 25c. FUNERAL DIRECTOR ADDRESS 


JUL 2% WET pt SE BNRY SANDER & SONS. INC. 


He aT 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07566 


pe = 
3 e _ PLACE OF DEATH 2. pa RESIDENCE (Where deceased lived. If institution: Residence before odmi: 
© 3 a.$ b. COUNTY 
52 BA rag More. MARYLAND 
Be b. CITY OR TOWN (If outside corporote limits, write | c. Wo. ‘OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
5s RURAL ond give neorest town) Y re) 
52 Luther yi Lle Imos| [Ral Timo re. =) [=< 
ec2 d. NAME OF HOSPITAL (If nat in hospital, give street LH. d. STREET ADDRESS ©. IS RESIDENCE 
ae OR INSTITUTIO ; R St ON A FARM? 
= | 
3099 AMO £_ts. eCAD fi yes] No 
Pag . E OF First __ Middle Lost 4. DATE jonth Doy Yeor 
DECEASED OF a 
(Type or print) Ma ‘Arr rowW DEATH ; Jou Ly. 3/ 19 &é 7 
. SEX 6. COLOR OR 7. MARRIED] NEVER MARRIED [9 | & DATE OF BIRTH 9. AGE (In yelrs [IF UNDER 1 YEARIIF UNDER 24 HRS, 
‘ | Igst birthday) [Months] Doys | Hours Min. 
emalel White |weowon woot May 7, 1870 | 7/"m 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11 IRTHPLAEE Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking-dife, even jf retired) 
ip [ea r 
n° FATHER'S NAME. 


id completely ff 


Then please remove corban popers. Pag: 


ar remaval, and in any event, within 72 hours after death. 


BalTimore 4 Mp. 


Wo SA. 
Va, ere 'S MAIDEN NAME 
B rou Harriet Carring ten 


S. WAS DECEASED EVER IN U, S. ARMED FORCES? {16, SOCIAL SECURITY NO. {17, INFORMANT Addres 


(Yes. 80. of unknown) | {if yes. give wor or dates of service) ff. 4. Ly. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] a2 INTERVAL BETWEEN 


INSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: onset Roy 


_- IMMEDIATE CAUSE (a). Romi cho proumtenicr RQ WVeecs 
sh 


= l DUE TO ~ 
> to - 
Conditions, if ony, whi 7" o usAedL . A wat condrevin won ve 5 pcm. 
gave tise ta immediote 


cause {o), stating the under. 
lying cause lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART me WAS AUTOPSY 


PERFORMED} 
yes] NO 


0c. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {State} 
factary, street, office bldg., etc.) ! 


rial-transit permit. 


the State Board af Health prior to burial, crematian, 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
A lat wark [] at work 


21.1 certify that (I) (this hospital) oftended the deceased from.___-.. fel.) B4...19-C1, that (1) (we) last 
saw the deceased alive on. July 3119. Gl, ond that death accurred at{Q/2M, fram the causes and an the date stated abave 


a. SIGNATURE / 226. DATE 
4 ATTENDING MED. STAFF SIGNED 
Kona i= Veal Ve = BY) = M.0,| PHYS. yf DIRECTOR PHYs. 2 


‘22c. PHYSICIAN'S 


“ST temas E Vaw Metee o& 


230. BURIAL, CREMATION, 


200. ACCIDENT WAS UNDERLYING 1) ie DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 
———————e 


or ottending physician. 
MEDICAL CERTIFICATION 


Ww 


"AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


retained by the hospi 
AL DIRECTOR: After this certificate has been signed by the attending physician an 


T, 


‘ 


page 3 should be detached far use os the bu: 


23d, LOCATION (Cit 


town, ar county) (State) 


Specify) 23b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 
afb AC” [8-3-1961 |GQeeen Mout Bacnroge. 
e - \ Ti. DIRECTOR'S SIGNATU} ADDRI 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
PEAS ENKINS Sore Co. 4905 S Vee. Ro.£ Brrcvo dome AUG 2 61 Onthun £, Haws 


in 24 hours aft 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


& 
& director, page 


may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2576 CERTIFICATE OF DEATH 079567 


roma 


mcd 
3 at PEACE OF DEATH _ | 2. USUAL RESIDENCE (Whara deceased livad, If institution: Residanca bafora vamiignh 
2 . b. T 
ee Baltimore manvians |” Maryland ‘Baltimore City 
Fu b. CITY OR TOWN [if outside corporate limits, "|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neereit town) 
35 rite ee and giva nearast town) > 7 , 
oe itimore -4 Baltimore =V6/ L}- 
rere, d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) |  d. STREET ADDRESS ~ | a. IS RESIDENCE 
=e ON A FARM? 
a x _1531 Joppa Road X | 111-W-29m Street vs [] NO| 
a . NAME OF “First Middle Lest | 4. DATE Month Day “Yer 
DECEASED | OF 
‘yescreist) Lucey Hand Browne penta July. 7 1961 
5. SEX | 6: COLOR OR RACE/7, MARRIED [7] NEVER MARRIED [9% | 8 DATE OF BIRTH "19. AGE (In yaars jIF UNDER1 YEAR| IF UNDER 24 HRS. 
| aaa | 3 lost ee aes] Days | Hours | Min. 
Female White | weownf] vor] | Augaat 13,1871 ye. af | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Eras) 11. BIRTHPLACE Rane & Stale, or | &° country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifo, even if ratirad) | s 
none _ “ ___none_ |Baltimore, Md. _U.5. A 
13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 
William Hand Browne Mary C. Jennings. 2 . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address (4) 
(Yas, no, or unkown) | (Ifyasgivawerordatesofsarvice) 
__ no no | no | Mrs. R.C, Hall(Niece) 1531 W. Joppa Rd. 
‘8. CAUSE OF DEATH [Enter only ona cause par lina for (a). (b), and (c).]_ “INTERVAL BETWEEN 


perrtlron | Sector 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cente bed af £ 
{ a Ae (\ __ ovtto 

se puller sell Meret 


gave rise to immadiate cause 


teas mantis FO"  Paretineme tober, grtoctelic b-t60ra 


- 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
5 yes [] NO 
= [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natuse of injury in Part | or Part I of item 18.) i rik 
_ | & } ok CONTRIBUTING [1] CAUSE OF DEATH 
G [Ue ETHER, NOTIFY MEDICAL EXAMINER) 
2 —_ $n == = = 
| Boe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20{. (City or town) (County) (State) 
24 Hare a ae While __Not While factory, street, offica bldg., etc.) | 
= p.m. 9 al work at work ! 


21. 1 certify that (I) (this hospital),attended the 
saw the deceased alive on. 


oa , ghd to. i | that (I) (we) last 


sed from, 6 oe, 
death occurd of IM, from the causes and on the date stated above. 


dec 
rn, ee 
22e. SIGN, 220. SIGNATURE 22b. DATE 
| ATTENDING ‘MED. SIGNED 
| A ee ghyy aT 
‘a 


122. PHYSICIAN'S a 


NAME (Typ) Newkawd Ehwr D Day ma) "fe -352, OG. anmate 
. 23d. LOCATION (City, town or county) > sa 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician and cod 
3 should be detached for use as the burial-transit permit. Then please remove carbon p 


Page 4 


INERAL 
be filed with the 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


“ar” |July 10/61| Druid Ridge > Pikesville, eae 
(4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 3 ep > CN 9 
wise |Stewart & Mowen Co. 108 W. North Balto-l,,,,7-10-6il 


‘“ r ‘ods = . av 
ie =*e peu > areal oie . & 
“ ‘ owoted ‘ai Ais ate a . <i 
thal pe ee arr od ’ aS - 


7 
AR +} 
eater mall Svan" "At that « s1oMi sae WY =f , 
x Eeeeeiea init oF S100! ¢h a 
' “ dette «Clade ) By Bb ob: Rok Lied , 
du, ‘ CAuk 39 oa , eae! Folk 


t."> fo Lara VP ag aub : oe oar 
ered af -ecUN Ee ies 
uth igee bs bandh 


b ougel, 4 ioe ( saskR pide 208 


aot 


gt ah ae re 


hye? E ene = 
= «Us Lily 7 ast Lvs ; : Gani! Utes” Io ae Pauly 
Sh me 4 . * - ‘ . .- — 
i ika-05-" 7 4 es Liab aks toh sW BOL oF qaunul & rinwoyh} 
wt - aiw~- 1* ~—- 


cat 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 7577 CERTIFICATE OF DEATH sewn, O7568 


| DUE.TO , = 
Conditions, if any, which b) a A 
gove rise to immediate 
couse (0), stoting the under ( OVETO 
lying couse lost. 


transit permit. 


the registrar prier ta burial, cremation, ar remaval, and ia any event within 72 haurs after death. 


~ ss \ 
gt ae . 
° 
% <8 1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceosed lived. If insfitution: Residence before odmission) 
2 3 @. COUNTY B al tim one. haxvrinee a. STATE Mit d b. COUNTY B eke 
£ . CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAYIN Ib || \c_ CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) iF 
3 
ig fe) oOw4onr 
3 STRAHE OF ROSEITAL I notin hospi. ive west my p)STREET me A oS RESIDENCE 
2 Wiillo J 
: 200 w Avenue. } 200 w Aivenue ves [] NOP 
5 
o i 
2 3. NAM Middle Lost 4. DATE Mon Day Year 
Deceaseo OF 
S (Type or print)/| Mn. Lay, on G. Burch DEATH g 74h 1907 
< Clayso 
3 3. 3. Sex 6. COLOR OR RACE ]7. mARRIEDIE] NEVER MARRIED [] |®. en OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] iF wsiobe Panes 
= 3° a lost bl hdoy) [Months] Days | Hours | Min, 
fe RStn mate white wipowen [] _—vivorceo Septe 26 ), 1900 as 
ee Too. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during moy of working life, gven if retired) M d USA 
3 ove ctric1an Balttinone, Mar . 4 
g 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
¢ 38 eorge Burch Jessie Swan 
€ 36 Tg, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘hddress 
= ‘81, 0. oF unknown] Lit yes, give wor or dates of service} })s 
& of 375-017-1891 |Mns. Hazel V, Burch 200 Willow Ave. 
ae 
5 28 18. CAUSE OF DEATH [Enter anly one couse per Ja for (0), (b). ond (c).] INTERVAL BETWEEN 
3 26 PART |. DEATH WAS CAUSED BY: At. 
emer . EATIMMEDIATE CAUSE (o)_ (227 0 DA (a3pona/) (4 wie 3 
= #6 | ) 
£5 
$y 
4.5 
2.8 
= 
: 
8 
° 
£ 
= 


62 (c} 
Sec 
28 FS Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
ie eS —_— PERFORMED? 
aoe S — ys nog 
Pia E [20> ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury n Part | or Port Il af item TB.) 
3st & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ZeEge & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & [ive TIME OF INJURY Month, Dor, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T 20 (City oF town) (County) {Slote} 
Esty 3 Metre ee wwii factory, street. affice bldg., etc.} 
zs2- : * 19 lot work (J of 3 oO = ‘ 
e358 ; 
zy 2.4 ah "s y, te d the deceosed from____€ = 1937, to. pie pe Orr 19. 2f.that | lost sow the deceosed 
ry o 
3 <5 alive on______ Ve 19__.___, ond#hot deoth occurred at £27 A.M, from the couses ond on the dote stated above. 
GLas 7 
E=os SS (Street, city or town, sigte) DATE 516 
<55% ACTUAL o%. mid = WL 
«yes SIGNATUR MO. OS fp Branihee 12. Lf, 
£62 
2858 PHYSICIAN'S 
Sea2 NAME (Type re. 
&. o 
a) 20. BURIAL, CREMATION, | 2b. DATE THEREOF ‘le, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or oon (Ste 
fe} & REMOVAL <Specity) a 
zee BOE 7/10/61 Loudon Daw emetenr ln Se, 
eye 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. fig x REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
* § 
Vs AIS Leonard Y. Ruck 5305 Harford Road #1 oar Uk 10764 Chithun 


MARYLAND STATE DEPARTMENT Bh en i oll 
TICAL RESEARCH AND RECORDS, 301 W. PRES’ 


578 CERTIFICATE OF DEATH ] 07568 


Xe 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
“ie as SR ee PERFORMED? 
We 
Ss ARTERIOSCLEROSIS, GENERALIZED Duration Unimown ves] no GJ 
3 | 2Da. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part or Part Il of item 18.) — “a 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) ~ (Stata) 
8 Hoa ot While __Not While factory, straat, offica blds., alc. i 
LM Ee. rs at work [] al work ol 


. | certify that (XK (this hospital) attended the deceased re 5° EM 


saw the deceased alive on. duly. 31 FERS 3 1961..., and that er 


hg: 20, 19. ma’ 2 Suly 3h 31 1962, that () (we) last 


“PeM, from the causes and on the date stated above. 


~N 


ith the State Dept. of Health prior to burial, cremation, or removal, and in 


s PR — 2 
= 3 |, PLACE OF DEATH ee lived, If institution; Residence bafore ediission) 
S52 a, COUNTY b. COUNTY 
See Baltimore MARYLAND , * od 
2N< 2 ae ste = 
3 254 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b mits, write RURAL and gla. neerest town) 
~~ bas write RURAL and give noarast town) E 
Secs Fort Howard , HOURS Ba 
£ yes 0) d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 
= Rv oe) 
cas < 
aS Veterans Administration Hospital -| 3019- West Belvedere Avenue Bs: 
54 4 5 3. NAME OF First Middla Month Day Year 
ie 2 ay Sea oF. 
& 'ypa or print DEATH 
2 Qe JOSEPH B 19 
2 c= as ~s ° 31 64 
eae sr 5. SEX 6. COLOR OR RACE AA MARRIEL “8, DATE OF BIRTH ie 9. AGE (In years |TF UNDER 1 YEAR| IF UNDER 24 
g pes Gs pies ie toh cer lest bithdy] [Months Days | Hous] Min. — 
o 88s Male White wipowed |] —_—bivorcep [_] Augus yrs. | ea 
B ges TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Counly & Stata, or forefgn country) | 12. CITIZEN OF WHAY COUNTRY? 
£3 3a dona during most of working lifa, avan if ratiead) 
rd io 
5 Be Painter Interior Decorate Maryland. | _ USA 
oe 13. FATHER’S NAME a MORES HAO RARE 
£9 
3s 2 
aa 
3 3 I e: L_Oé z = © Ellen lynch it~ = ———— 
o o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
= = - (Yas, no, of unkown) | (Ifyasgive warordatesofsarvica) 2102- 162 5802 
a 2 Yes Wa. lin.Re AH Baltimo Fi 
< ee 18. GAUSE OF DEATH [Enter only one causa per lina for (a), (b), and le). Cc. eV. re Md How: tePindeagn- 
so PARTI, DEATH WAS CAUSED 8Y: RECENT 
5 3 im » IMMEDIATE CAUSE (a). BRONCHOPNEUMONIA oe ee eS J a _ | “Se — 
gv. 
geiss LT] |X eee 
He. Conditions, if any, which «) EMPHYSEMA, BILATERAL UNKNOWN 
= 3 gava rise to immadiata cause q | > oe 
£25 (a), stating tha undarlying 
Wey Suse lon. ij CHRONIC CAICIFIC PLEURITIS, UNKNOWN 
x 
e 
ma 
0 
a 
g 
I 
H 
3] 
< 
oA 
° 
J 
i 
H 
=) 
fe 


Page 4 may be retained by the hospital or attending physic’ 


INERAL DIRECTOR: After this certificate 
director, page 3 should be detached for use as the burial-transit permit. The: 


22a, SIGNATUI Bribes an 22b, par 
mo, | PHYS. LJ BiReeTOR I] Pays. BE 8/1/8 
“S| | Gee RNOURESS Tae me Ty ae 
— VAH BALTIMORE 18, MD. ,FT. HOWARD DIVISION 
® 2 230. TA CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) = (Stora 
’ ew pecify) 
ovoTs XY Buri | -4-6/ timore National Cemetery) Baltimore 28, Marylend _ 
Ee a (4) \._ ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
4 
ag ok-Blight, Inc., 6009 Harford Ra. ,Balto.Ibjour AWE 4 61) 


Hite I ge 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION BA) Mpa RESEARCH AND RECORDS, 301 W. PRESTON’ STREET, BALTIMORE 1, MARYLAND 


‘BGa07 4°77 CERTIFICATE OF DEATH 07570 


= 


re) 
53 1. PLACE OF DEATH . USUAL RESIDENCE am ox lived, W institution, Residence before edmission) 
245 eo °. me b. COUNTY a 
2a AH, Va ae MARYLAND _ fa hy Le = : 
=5 b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN Tb «. CITY ¢ allt TOWN (IPoutside wd limits, write RURAL ond give ngoredl lown) 
3s wajte RURAL end give neerest town) > VYol-i 
a ttyynAt~ SAK TI ANIRE —_ Vol-4. 
Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS oS RESIDENCE 
=o Ae G BLLESAW tig ON A FARM? 
=e BLL Ee, os 
Se R idee way MAWOR EN |\72Y 4 ves |] Nowe 
p3. NAME OF | First Middle Last 4, DATE Month Bay Yeer 
(ype or print Cer 1 Ww ee CARISZ7 aM | DEATH g uly 4 1967 
5. SEX 6 oR ‘OR RACE rR 8. DATE OF BIRTH ]9. AGE (In yeafs |IF UNDER YEAR| IF UNDER 24 HRS, 
|7. MARRIED [aR EVER MARRIED [] | 5 ash whit 


og “Deys | Hours | Min. 
| 


Male Whi Te 


We. USUAL OCCUPATION (Give kind of work 
done Dae Fo most of Tee life, even if retired) 


WIDOWED oivorceD [] Maech 32, 18E6 | oe 


0b, KIND OF BUSINESS OR INDUSTRY] it. BIMTHPLACE (County & Stele, or he country) | 12. CITIZEN OF WHAT COUNTRY? 


Pantie Maryland US 


43. FATHER’S | weTe 14, MOTHER'S anke NAME 


Geo REe =e Taw MARY (1eARR 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) bli paisa sia 9 -03-/6/0 CARTER ChaisTAn (Sonu) 924 Below Sins 


“| 18. CAUSE OF DEATH [Enter only one couse per line tor (e), (b}, end (e).] “INTERVAL BETWEEN 


ONSET ANDQDEATH 
EGS aioe Cubecracinte. corbaded —eiepee 
% DUE TO 
"conditions it 2K (b)__ Saidled As: Jakes lit gh an. Zz = 


-transit permit. Then please remove carbon p 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


geve rise to immediete ceuse 
(8), steting the underlying DUE TO 
couse fest. te) 


The law requires that the death certificate be executed within 24 hours after 


age 4 may be retained by the hospital or attending physician. 


(MINAL DISEASE CO 9. WAS AUTOPSY 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT 

2 — -— —- PERFORMED? 

4 yes [] No [] 
1 E | 202. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) a = 
VW & OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City ot town) (County) ~(Stete) 

a 1 eat yy While __Not While factory, street, office bldg., etc.) | 

L e ot work [] et work [_] | 


21. I certify that (I) (this hggpital) attended the deceased from... , 19.27, that (I) (we) last 

saw the degaased alive poh fy, es m th€ causes and on the date stated above. 
= . 22b. DATE 

ATTENDING MED, STAFF SIGNED 


Mp. | PHYS. OR ] PHYS. 
j 22d. ADDRESS 


CKAY cS 60/4 Lditoud sew Te 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and cot 


ITAL OR ATIENDING PHYSICIAN: 


eth! Te lsow ‘ 


director, page 3 should be detached for use as the burial 


By — 
Bs RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREEIORY 23d, LOCATION (City, town or county) —~—~—=«( Sela) 
OVAL (Specity) | « 
020 ary wil Joly PALL Merde wR idee Proyaan Cv. AAA A 
FPS a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15m 960 EB Hlae bbb Bal 2@ nd \onpy 19°61 ME Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sale i 74 
a 


— 


7589 CERTIFICATE OF DEATH 
pV Z f = = —— he 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaased lived, If institution: Residence before edmission) 
25 er eOUNTY, @, STATE b. COUNTY 
one Baltimore MARYLAND Maryland 4 ~ aa ¥ 
- us b. CITY OR TOWN (if outside corporate |i mits, ©. LENGTH OF STAY | IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and giva neeres! town) 
Bas write RURAL end give neerest town) q 
£5 Fort Howard 9 Hours Baltimore %.. (28) a 
Ban cd. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
gfe O5K 0 I. ON A FARM? 
ae Veterans Administration Hospital. __ 4105 Eder. Rosa net 
< 3. NAME OF First Middle «DATE Month Dey Yeer 
a DECEASED 
_ lms is LUE a CTTRO _ Siam gyty 5" 196 
3. SEX GOCOLOR OR'RACE [> anmeien’ ie] NEVERAMIARRIED' B. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
Ee] O lestibatthcey) geet Days | Hours | Min, 
Male White winowe[] _oivorcto[]| August 29, 1921 | 39 =. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lif, aven if retired) 


_|\Gas Station _ | DaLetmace, Mexyliaes 


14. MOTHER'S MAIDEN NAME 


JosephineDel Juidice 


16: SOCIAL SCUNTY NO. CLTWICRE’"VAH Baltimore 183" Maryland 


Wa" $s As 2 


Palmarino Citro 


| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror detes ofservice) 


|, cremation, or removal, and in any event, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 

S 

o¢ 

2B 

oS 

58 

- 2 

Fd 

ze 

ao 

23 

oo 

26 

t= 

om _Yes_ Ww IL 212-16-6822 Records FORT HOWARD DIVISION. 
ete 1B. CAUSE OF DEATH [Enler only one couse per line for (e), (b), end (c).) ss ") INTERVAL BETWEEN 
ua PART |. DEATH WAS CAUSED BY, 
$y 4 IMMEDIATE cause fo) PULMONARY EDEMA ee 
653 A DUE TO 
Bek Conditions, if eny, which (») CORONARY INSUFFICIENCY _|__ RECENT 
335 geve rise lo immediate couse 
a ee (a), steting tha underlying ( PUETO 
ogee cause lest. )_ARTERIOSCLEROTIC HEART DISEASE UNKNOWN. 
Sof z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
BSke is = a 
GE 5 < ARTERIOSCIEROSIS, GENERALIZED _| ves K} no FJ 
2535 = ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
pS 3 Jor CONTRIBUTING [] CAUSE OF DEATH s 
£efe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 323 cc | |e. ME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siete) 
yeas 5 Riga etnis While __ Not While factory, street, office bldg., etc.) | 
ca 6 g iosias 9 at work ["] at work [_] 1 
= “ 
BOR8 21. I certify that ( (this hospital) attended the deceased from. JULY... ong 3 DB, to. ULV Dip essccens , 19Q),, that!) (we) last 
203 2 saw the deceased alive ge) Md Palys A, and that death occure ‘M, from the causes and on the date stated above. 
sees ” SIGNATURE 7 22b, DATE 
Saad es “hie ATTENDING MED. STAFF SIGNED 
<g°e ‘p. | PHYS. © []_oirector [[} PHYS. fx} 1/5/61 
° 3 Ee 22d, ADDRESS 
aa os 
oh ao NAME (Type) 

ee iS SAME en OAS F. CRARAN, M.D, VAH,BALTO. .18,,MD..,FT. HOWARD. DIVISION. 

a sz Jaa. BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Stele) 

Mabie ie REMOVAL (Specify) a, 
oLoss Burial eT LO Od. ___ Baltimore National Cem. Baltimore 28, Maryland 
nied w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

15M 9/60 oadliL 7 61 


|_John_J._Duda,7922_ Wise_Ave..Dundalk 22, Md. ni but ab fragt me 


da 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


CERTIFICATE OF DEATH 


BALTIMORE 1, ane it 


6292 


PLACE OF DEATH 
a. COUNTY 


‘a. STATE 


E RESIDENCE (Whore daceasad lived, I instlulion) Residence bolore eo 


b. COUNTY 


isewife Ee 


13. FATHER'S NAME 


Blanche E. ? _ 


U. S, A. 


t 
5 
5 
Bog al timore manyiand || N» Ye Ve yabty ae 
=v es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR UH duside corporate limits, wite RURAL and give néarbst own) 
Bats write RURAL end give nearest town] 
re BAAN te! New York Soni 
Bas @. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireel address) d. STREET ADDRESS IS RESIDENCE 
Zee 
= oe _gShady Nook Nursing Home = -Grgswold Apts Garth 

ie . NAME OF First Middle ors h Rd 

n Cea 

ype oF print) DEATH 

wis Pe B_lanche ‘ocks : 19 
Sse 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | = DATEO? RTH ~]9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS, 
pas ‘ last birthdey) |Months] Days | Hours | Min. 
& 3. Female White WIDOWED §R] —vivorceD [] 3 86 Th vs. 
ge8 Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 Oo done during most of working life, aven if retired) 

= 

6 

= 

z 


othe. 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes givewerordetesof service) 


16. SOCIAL SECURITY NO. 


* il eS va 
‘Ib. GAUSE OF DEATH [Enter only one ceuse per fine for (e), {b), end 
PART |. DEATH WAS CAUSED BY: © 


cian, 


IMMEDIATE CAUSE (e) 


250 


The law requires that the death certificate be executed within 24 hours after 
I-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


DUE TO 
Conditions, if eny, “which (b) WAN 
is geve rise to immediete couse < 
(a), stoting the underlying f CUETO 


couse last. (e) 


17, INFORMANT 


Mrs. Jamice M. Baker-.Maple-Ave.- 


-Balto.s 


INTERVAL BETWEEN 
ONSET AND DEATH 


this certificate has been signed by the attending physi 


z 
> 
6 
€ 
& 
. 
a Oo 
538 
gree 
2 B 
ES 
6 G20 
a4 os = <= = 
BSes 3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
SBSso ish ——_ PERFORMED? 
OSE os < . : yes [] no [J 
“25 52 E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor netura of injury in Pert I or Pert Il of item 1B.) 
& ee al & | OR CONTRIBUTING [] CAUSE OF DEATH 
mestsc S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se Fy x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | * 208, (City or town) (County) ———SC«C(Stota) 
205 = Fe Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
Be ae a 2 ane 19 ot wok [J et work [_] 
a a ia 2 
Heose 21. 1 certify that (I) (this hospjtal) “te. the eS eee from... Aon XALDNI AGA 10..... %.J., that (1) (we) last 
eS o3 2 saw the deceased alive on...... { i 9. of, and that death occured at, /..J04, from fhe causes and on the date stated above, 
mae es po Py 7 226, DATE 
Ofae STAFF SIGNED 
aS moe Shan MB. SRECTOR em PHYS. i. 
x as os We. PHNSICTAN Z 
Boaas NAME (Type! Ih ] 
oe 0 mM VS = allie Caer 2 _ 
ge Ze, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CRE Les ia LOCATION (City, ‘0 a or county] 
2 REMOVAL (Specify) 
otgzs Burial 7-22-61 Woodlawn New York 
Me AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
’ ae 
15M 9/60 j Loy Wu. pare Jit. 2.4 '61 Cian &. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 7582 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07573. 
HEALTH DEPT. iis PLACE OF DEATH Tl 2, USUAL RESIDENCE (Whore decoosed lived, If inslitution, Residence befora edmission) 
23 2 5 STATE b. COUNTY 
oes Baltimore Marviann ||” ; 
$5 b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporala limils, wrile RURAL ond give nesresi town} 
g5 a write RURAL end give neerast town) 
eee Sparrows Point alte. 2 Vor 
D5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street oddress) d. STREET ADDRES: 1S RESIDE 
£a~ \ eR Mt. GS 2 ON A FARM? 
3 eX Bethlehem Steel Co ze_ Dispensary oO meD Ge. at: ) js ae 
Se a” NAME OF Middle ‘Last 4 DATE” “Month ‘Dey ——-Yeor 
Ree Cp o ri liedtge M Collins | Siam July 2h, 4961 
a 5. SEX ~ [6 COLOR OR RACE] 7. aRRiED |] NEVER Mannico [RT 8. DATE OF BIRTH 9. KGE (In yoors |IF UNDER T YEAR] IF UNDER 24 HRS. 
Oo ane tagl birthday) “Hous | M 
Male White Nibats oivoreto [| 4 Jha SFOS Py 7 ad Days | Hours Min. 


‘| 12. CITIZEN OF WHAT COUNTRY? 


ro a 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during de, of working life, even if relired) 


also, Steel uth 
> Collings 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewarordelesot service) 
0 kown) | (If yes’ delesof: ) 23-07-0838 _| 


Tl, BIRTHPLACE (Stole or foraign country) 


| EaghsrnGhers MA. 
§ 


113. FATHER’S NAME 


File pages 1 and 2 with the State Boar 


hin 24 hours after death. Iagny de! 


ecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


14, MOTHER'S MAIDEN NAME 
17. INFORMANT _ Address GONE Prete o 
"Vo a fro hieRleareieh oe 

18. CAUSE OP DEATH [Enier only one cause pe "] INTERVAL BETWEEN 


jor (On {b), end (¢).] Ole OnGEn 
PART |. DEATH WAS CAUSED BY: hn ci ak 
IMMEDIATE CAUSE (0) df a 2s » 
ee, OF outro 


Conditions, if eny, which (b) 
gave rise to immadiels couse 
(a), stating the undarlying 
cause lest. ner ) 


-transit permi 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 


19. WAS AUTOPSY 
PERFORMED? 


200. EXTERNAL CAUSE WAS _ ~ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


20, PLACE OF INJURY (Home, farm, | 2Df, (City or town) ~ (County) (Stota) 
fectory, street, office bldg., alc.) 


20e. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While ‘Not While 


19 jet work [} at work ["] 
took charge of the remains described above, held an Autopsy im} Inspection te and in my opinion 
Accident nah Suicide [hall Homicide oOo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


21. 1 certify tb 
Natural causes 


TY MEDICAL EXAMINER: This certificate should be executed will 


ACTUAL 
st eL OM ; bap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

5 DEPUTY MEDICAL EXAMINER [,] Te e SG 
NAME (Typo) S Address (Siroat, city, town, or county) “te 


‘Te. BURIAL, CRE 22b. DATE THEREOF “22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be’ 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hor 


2. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


fee (Specify 
oe rate | y= 224 [fell Ra doce cen! alate RAB, to. bMd 
rs Tn IERAL DIRECTOR DRESS Pde. REC'D BY ary Se REGISTRAR'S SIGNATURE 
5M 7/59 Les 1800 =e low Gere q. pare JK 25 761 Cthen £ Fiassa 


<* on MARYLAND STATE-DEPARTMENT OF HEALTH 
DIVISION OF TS eS" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07574 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


& Sz ——— —— 

3S 23 1, PLACE OF DEATH j) 2. USUAL RESIDENCE (Where daceased lived, If institution, Residence before e dmission) 
ve 25 WB edged |] e. STATE b, COUNTY 

3 282 [a re. . __MARYLAND || _ ‘ Maryland_ = as _— = 
iz “V5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TO’ (If outside corporata limits, write RURAL end give nearesl town) 

=~ BSS writs RURAL end give neerest town) 2 V Ff { i 

ini - 

~ = 32 F Ow: e oo Ole 3 Baltimore — =— rs a sa 
= B ae @ = d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) | d. STREET ADDRESS iT ES! CE 
= 222U> | | ON A FARM? 

a rE: NO 

2 ese |_Veterans Administration Hospital “ Llewellyn Avenue ves 
a a. eee OF middie [+ Bare Month Dey Yeor 

3 8 eee | Sear 

3 ype or print) 

© bce me _._COOPER |” fly, 19 

© 85s 5, SEK 6. COLOR/OR RACE|7, maRRieD [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yeMts [IF UNDERI YESK? iF UNDER 24 HR 
B pez last birthday) veri Deys | Hours | Min. 

eo 8S Male Colored wioowen [] —_vivorcep [J Aug st 1896 ys. be’. 

8 5 2 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 7 BIRTHPLACE. (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 33 & done during most of working life, even if retirad) ‘ | 

= ee > 

§ 22é ie _ uf __|Frederick Co., Maryland | U.S.A. a 
os Qo 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 

£ agt | 

s co 

$ 3a |_Nathaniel Cooper — et ty! Jiary impsen _ elo - = 

5 c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO } 17, INFORMANT Address 

2 =3 (Yes, no, or unkown) | (Ifyesgivawaror datesof service) 

ee 

a 2 C8 dt 201 -10-257h clin Rec VAH Baltimore Md - Ft. Howard Division 
= ee 18, CAUSE OF DEATH (Enter only one ceusa per line for (8), (b), end (e).) WNTERVAL BETWEEN. 

” 

= 3 

3 

gfe 

ps 

8 

oo 

PS 

= 


22d. ADDRESS 


_VAH Baltimore 18 Md - Ft Howard Division 


23a. BURIAL, CREMATION, 


3 
= 
5 
pee 
SRE 
cena IMMEDIATE CAUSE ()__ BRONCHOPNEUMONTA | -UNKNeWN-— 
sé -_— 
538 OCG ys DUE TO 
o4 50 ‘é 
Conditions, if eny, whi 
S§8 Ratti esatahlts cocks __ADENOCARCINOMA-OF RIGHT KIDNEY, METASTATIC UNKNOWN _ 
2.5 
g85% (el, steting the undedying EO §=©— TO LUNG 
© 3 ce couse lest. (e)__ = 
2 FotB z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. pe 
Basse e SW eS: 
2 , € 
2eee5 5|_1. Encephalomalacia; 2, Arteriosclerotic Heart Dise: reo niSeeS am 
2es5 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in iaiciteaey item 18.) 
& cea & | OR CONTRIBUTING [] CAUSE OF DEATH 
me zec B [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
_ 2 oe i - - — _ —_—. = = 
oFs2 ¢ % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stote) 
Busse a Hour a.m. While Not Whila | feetory, sree, office bldg., ete.) 
as $3 2 a 9 jet work et work | 
mae 
HEORs 21. 1 certify that Xl) (this hospital) attended the deceased from...June--..- LQ ser oy to... July... 29... 1961, that Q) (we) last 
mg Ue Ag. 61. y, at seal occured B.225AMirom the causes and on the stated above. 
cq ~e = = > 22b. DATE 
fo} £a “y <d | atrenoin MED. 0 STAFF SIGNED 
” ap. DIRECTOR PHYS. 
fide = ae wales 2! 7-29-61 
HOSas 
Pt as 
£8 
8 


ty Ba 23b. DATE THEREOF “) 23e. NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
2 REMOVAL (Specify) z 
oto% Burial -/-/96l ssitimore National Baltimore, Maryland 
24 FUNERAL Burial 'S SIGNATI ADDRESS. 258. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AI5 (4) 7 e 
15M 9/60 Elroy 0 Wilson Eg2 bene ema loaUG 2°61 | Cust f Aan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


20a. EXTERNAL CAUSE WAS 
PRIMARY 96 or CONTRIBUTING [J 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
CAUSE OF DEATH. 


Fell into swimming poole 
20, TIME OF INJURY Month, Dey, Yeer im 
ate. 


20d. INJURY OCCURRED | 208. PLACE | OF INJURY eee form, | 201. (City or town) “ (County) (Se 
Hour RK While __Not While factory, street, office bidg i 
Wz00 “om 172k HL lero Det work EI Pool | Pikesville Baltimore Md, 
21. I certify that | took charge of the remains described above, held an Autopsy [gg]. Inspection [_], Inquiry [_], and in my opinion 


gdent (EJ, Suicide [ J, Homicide [], Undetermined manner [“] 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE © haulee S E y. -r— _ mp, ASSISTANT MEDICAL EXAMINER PR] DATE SIGNED 
1/25/61 


MEDICAL CERTIFICATION 


death resulted from: Natural causes im} 


DEPUTY MEDICAL EXAMINER [_] 


TY MEDICAL EXAMINER; This certificate sho 


please execute the certificate, writing the word “pendin: 
ignated agent, prior to burial, cremat 


FOR STATE 584 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07575 
HEALTH D peo aa aa - 7 J] 2, USUAL RESIDENCE (Where decoosed lived, If instituflon: Residence before edmission) 
2 e 
Pa. Baltimore Staak “STATE Maryland > coUNTY Bal timore 
e a - — — 
Fee = b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb TY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
gs 5 3 write RURAL end give neerest town) 
Sees am ikesvill ¢ __Pikesville 
35 8 || 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) d, STREET ADDRESS @. IS RESIDENCE 
BE28 ON A FARM? 
333 ae ___ Ml ford Mi11 Swimming Pool ! 540 Woodside Avenue es 
se 3 3. NAME OF “First Middle = Last 4. DATE Month Dey Yeer = 
Ba 8 DECEASED OF 
sere (Type or print) SHARON COOPERMAN DEATH July ah io 661 
apes ale eee Wen. Drs , ss = ae 
oe 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH %. press IF UNDERT YEAR| IF UNDER 24 HRS, 
zy Months| De He Mio. 
ae ea S Female White wiboweD [-] _ivorcep [“] July 24, 1953 = ea alae he 
2Gy Ifa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~~) 12. CITIZEN OF WHAT COUNTRY? 
885 done during most of working life, even if retired) B tig Ma USA 
a a School _ Et : iE ores = 
2 aa as 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME ee ) 
2eZ ee 
a as Edward Cooperman Sarah Flaxman 
esi ete p——f a eo sn elit ate == a —————_ 
E0ERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Fala sd (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
BEsEe Edward Cooperman-~ Same = 
2838 : | 1 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERV, 
MY oss ONSET AND DEATH 
SE 2S ~\PART |. DEATH WAS CAUSED BY 
35 S5E ys, IMMEDIATE CAUSE (ce) ASPHyxLa cee —" Ate | Ea 
£8 H 
S$ er oh bs | 4. DUE TO 
was > 
B26 iw Conditions, if eny, which i») Drowning. 4 = Z re. 
a & geve rise to immediate cause 
3° (e}, sfeting the underlying ~ OUETO 
& °o cause lest. fe), “= —_— ee _ 
. § PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS ‘AUTOPSY 
B58 a PERFORMED? 
3 
5 Es RR xno 
= Si 
3 
= 
3s 
i 
re) 
° 
= 
2 
3 
a 
g 
22 
3 
z 
3 
° 
‘4 
7 
a 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


= ALM " G 

3 NAME (Ty0), Charles S. Petty, M.D Address (Street, city, town, of county) x 

2 { zope CHATS! b. TETHERECR = 1% NAME OF CEMETERY OR CREMATORY Z| 2d, LOCATION (City, town, of country} (Stote) 
° 5 BURIAL 7/25/61 Ohel Yakov Cong. Baltimore, Md. 
Us 'V33. FUNERAL DIRECTOR ADDRESS - «| Bae, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Bai SOL LEVINSON & BROS INC 6010 Reist Ra. vare_JUL 2 7°61 fale de 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 7585: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 075 76 
HEALTH DEPT. 5: PLACE OF DEATH 2, UBUAL RESIDENCE (Whore doceosad lived, If inslilution, Residance bafore admission). 
so 2 ; i+ a. STATE b. COUNTY ‘ 
gas SN Bah le MARYLAND _ Dezel, Balig 
be b, CITY OR TOWN ff o: corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if SIE corporate limils, wiita RURAL end give neared town) 
355 write he sot gseoe naarast town) > df 7 Lr Bg Lh +7 
eye Pe 
oS , Ps Cher, 17 ve: eat a 
a E 5 3 4 0 ee NAME ae hewne ork (OR INSTITUTION Ghigeliinakernialgivemtrcal a d. STREET ard = | IS RESIDENCE 
ae ON A FARM? 
Size. ee Wid lage Sfale Aref. yes {_] NO 
@ a3 z NAME oF First ~ Middle Dx Dey ver = 
vu 
fy res = CHAS. _A. Cou Ghe | = 9 Jurg 1 We/ 
£5 SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [Bf 8. DATE OF aIRTH 9. AGE yarsy FUNDER 1 YEAR| IF UNDER 24 HRS. 
FS & : last birthday} Hea 21 ee 
(1) uate. Wij? wiooweD [] —_—pivorceo [[] Hot ie a] ud De aRAE ieee wt | 4 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of Ge, lita, avan if retired) 


SW tpaht 
"43. FATHER'S NAME 
Chae, Cente: 


15. WAS DECEASED EV EVER'IN U.S. ARMED FOR 16. SOCIAL SECURITY NO.| 17, INFORMA! 
{Yas, no, or unkown) asain eocerces ica 5 
ie a whe TT 2AZ~ {2-Y4EO 
ib), end (c}.] INTERVAL BETWEEN 
ONSET AND DEATH 


3. CAUSE OF DEATH [Enter only ona cause par li 
~ Oy wy 
sed Dsante Few. ; Sree. 


PART |, DEATH WAS CAUSED BY; y*) ‘ 
vw. 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


PAS A. 


11, BIRTHPLACE (Stata or foreign ay 


le ee. Ss rare ae 


Ela | Fee Addi 
at how ty ikeos nebo = ee oe 


Aaensnabr ra 


Item 18. Give Pages 1, 2, and 3 to 


IMMEDIATE CAUSE (a)__\ser “ye 


YO DUE TO 
VO2 


Conditions, if any, which {b). 


(a), stating the wi 
causa lest, (c) 


cate should be executed within 24 hours after death. If 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
ORMED? 


£ 
& 
‘a 
£ 
vo 
HM z 
2 
2b 3 KR oO 
= 3 E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part U or Part Il of itam 18.) ; , 
ae & | PRIMARY £1] or CONTRIBUTING [J 
ss GB] CAUSE OF DEATH. “pg | Puree _~. ie 5 
= 3 20¢, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, form, | 20f. (County) (Stata) 
8 eek While __ Not Whila factory, streat, office bidg., atc.) | 
xs = pm. te 9 at work at work BeEe i 
Ws 21, I certify that | took charge of the remains described above, held an Autopsy bet Inspection Kl. Inquiry [ra and in my opinion 
eis S Em om, A 
os oJ death resulted from: Natural causes {Xl Accident fal Suicide [al Homicide a: Undetermined manner Oo 
ae : CHIEF MEDICAL EXAMINER [[] 
cs ACTUAL H ‘ ze es 
e qj aiearae n x . tt mp, ASSISTANT MEDICAL EXAMINER [_] DATE haps 
ee S DEPUTY MEDICAL EXAMINER [3%] yey Vize 
NAME (Type] Z) ix T a ES Address (Streat, city, town, or county) g 


‘Town, oF country) 


: A Tiete) 


24b, REGISTRAR'S SIGNATURE 


athens £ Haas 


22d. LOCATION (Ci 


should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


oe 


22c, NAME OF eo, OR CREMATORY 


pate JUL 5 61 


TO 
pl 
4 


TRAR 


“A 


The law requires that the deoth certificate be executed within 24 haurs after death. Poge 4 


OSPATAL OR ATTENDING PHYSICIAN: 


38 TOH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH 07577 


om 


sz 

Be ie ire cA pearl z eee RESIDENCE (Where deceased lived. If institution: Residence befare admission) wg 
23 EGS b. COUNTY . 

oe Ral tii MARYLAND “Ma Ib hh je 

Be b. CITY OR TOWN (If oulside corporole limits, wrile | c. LENGTH OF,STAY IN 1b ¢. CITY ORTOWN (IF oulside corporote limits, write RURAL ond give neares! town} 

5 RURAL ond give nearest town) A x . 

a Mt, Wilson, Maryland ESUILLE 

SS 7 ‘d. NAME OF HOSPITAT (IF not in-hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
2) Wh 2 ’ OR INSTITUTION g A ‘ON A FARM? 
3S i las w.Sheke Avert 2000 


'® 


Poges 


3. NAME OF Middle last x" DATE Month Year 


iE —_— 
ECEASEI or 
en THORN WeBctee “Cox Sm Z_ = lh = 9G 
5, SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED te DATE OF rey e- eee ea oor ew eo 


wiooweo i DIVORCED Oo [23] 7H 
10a. —— mpi at wasn ae kind a | 10b. ye OF goss ORANDUSTRY | 11. ay MA Re ‘or forgign Ea) 12. CITIZEN OF WHAT COUNTRY? 
ducing mpst of working VTE even if retire 

PEN LAND U.S 


13. FATHER’S NAME a Oo J AR AME x 
iiliae The se FRANCIS Engee. 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Ge is 2 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
3 | Zir-~o1-536 ete a 


1B, CAUSE OF DEATH [Enter only one couse per line for (o} and ic}. cn a INTERVAL BETWEEN 


NSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE seatbon, Ader Pp Lrveo [aber cute’ 
00 aX Pe niod 
Conditions, if any, which ci oS 


gove rise lo immediote | 


couse (a), stating the under: ( CUETO 
lying couse lost. . rae 


ithin 72 hours after death. 


— 


Then please remave carban papers. 


. and in any event, 


: After this certificate has been signed by the attending physician and campletely fi 


‘2a. SIGNATURE 2b. ees 


/ ATTENDING MED. STAFF 
MV LYVATUA, M.0. | PHYS. DIRECTOR PHYS. 

IAN'S 22d. ADDRESS 

“NAME (7; 


WMe Hewcomer, M.D,, Superintendent Mt. Wilson State. Hospital, lh. 0. 


‘23a. BORIAL, Cee ‘23b. DATE THEREOF “aie, JAME OF CE. OR CR — ; vs 
OVAL fepeci a ie va 
“Et! | 72-€ WH Ld ’ 


c 

5 

a 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
ch = c 

< Ars vest No O] 
Bs (| [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& ~ | & | OR CONTRIBUTING C] CAUSE OF DEATH 

8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |?0e. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (Stote) 
6 3 Haur 0. m. While Nat while Hoey Giernrtestceyere | 

3 = p.m. 19 Jat wark {7] ot wark 

3 21. | certify that (I) (this hospital) attended the deceased fram.__!J_ =. ere 2 GL stot = Fares Se IN Gf that (I) (we) last 
oa saw the deceased alive an____. 7. = Ip. and thot death accurred at LRM, fram the causes and an the date stated abave. 
= 

> 

wr) 

oo) 

3 

a3 


iL DIRECTOR: 
poge 3 shauld be detoched for use as the burial-transit permit. 


* 


the State Board of Health priar to burial, cremation, ar remaval 


ae 

pidive A 
2 * ao RAL EO aA ADDRESS, 2 2b. REGIS 3 {URE 
AIS = ip Chat Tie 
WS ON het Kf Pitewed Lae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q ane ae cage cies aerate OF DEATH ecu 07578 


c 

i oS re fa 
se OR 1, PLACE OF DEATH aay 2, OSUAL meso here deceoted lived. if south R before admission) 
2s & 0. COUNTY Bal ‘timate ©. STATE ni be ccity ed tts 

ee 
= cm 2 \ b. CITY pian aia ‘ovbiide corporote limitt, write RURAL c. LENGTH OF ae IN Ib c. CITY OR TOWN (If autiide corporote limits, write RURAL ond give nearest lown) 
ga 3 % 
gy 2 OSPITAL w ESD 
é 5 ; SS a. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street oddress} ~ Gusteeer roy hk ie BArrett Rde “is RESIDENCE 
a3 2 x yes) Noi] 

ia) a i aera. Saal 
3° «Date Month Dey Yor 
3 O DECEASED 6 
> c , (Type oF print) 3 _5tatn a ol 

tw 4 = = 
fig ho » 5. SEX. 6. 198.08 F Pact 7 “MARRIED NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (in ae as GREP Rid me 74 HRS. 
Sit ae a 0 43” s+ 1 Hours | Min. 
rents 3 wivowen [}” —pivorceo Oct. 29 Hd) Cais et. Reon! 
Soo 5 & 10a, USUAL OCCUPATION [Give kind of waxk done] 10b. KIND OF BUSINESS y INDUSTRY | 17. BIRTHPLACE (Stole or fareign country) 2. cimiZeN OF WHAT COUNTRY? 
Up oa during a working le 1, even if retired! z 
E532 "8 Z orbwn Cox's Penna + Sek 
Ca pO. WS M4. monica MAIDEN NAME 

yee | 
Ea Po g v 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. Address 

a . 
Se ow gy (a, 00, or woknown| (yes ip war oF date of servica) 150*1 i , sh. V4 Barrett 7} 
a § % ae = 
ay Z < ee, 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] heme eriae 
BeeEaN 8 ~ PART . DEATH WAS CAUSED 
ae & IMMEDIATE use, ) 
ElENS 20+4 DUE TO 
ets Conditions, if any, which 1 
2 ob ® gove rite to immediole couse 
2 g55 ) (0), stoting the underlying’ DUE TO 
6 a5 cause last, Sa os (e 
882 cee a 
a > s 3 z PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1i (0) {19. WAS AUTOPSY 
2:28 < N18 —EETeeee (Ol)? BeRFORMED? 
LZEORZ yess) No.f) 
HS. 8 & 
Fe .e = ay ; * 
BEES GS LS | [GRIEVE CAUSE Was | 2 [20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature oF injury in Por I or Por I of Hem 18) " 
Zz 2 E s & | CAUSE OF DEATH. 
OG 3 ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form. 120, (City oF town) (County) (Stote) 
ee 3 = H Whil factory, street, office bldg, etc.) | m 
= rf our. m, r Not whil 
2233 |e 2m Whe ry Nottie 
3222 } 21. I certify that | taok —— af the remains described abave, held an Autapsy [_], Inspectian [jy Inquiry [jiand find that 
eS 4 death resulted fram: Natural causes B Accident [], Suicide J, Hamicide [[], Undetermined cause []. *” 
= 6U5 7 
Yoou 
ag =e ip, CHIEF MEDICAL EXAMINER [] & mage 
Ze28 | e y i 
= ASSISTANT MEDICAL EXAMINER: = 
+ 83ae on i 04010 Leeds Ave (29) 
5 . 2 “os NAME (Type) ing cM. VEARPP an MoT DEPUTY MEDICAL EXAMINER |Z] 
ee ia Zo. BURIAL, CHEMATION, | 28, DATE, THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LGEATION (City, town, or county) (Stote) 
Sees BURA W/46 / 4 i / g 
a ca LEE FP LEULETTE SEM, ALMA Oe pe A. 
Mo. REC'D BY REGISTRAR [2db, REGISTRARS SIGNATURE 

VS. ATSME(S) JUL 24°61 Cuter J. 

5M 9/55 >} DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


75aS M MEDICAL EXAMINER'S CERTIFICATE OF DEATH 075 73 


1. PEACE OF DEATH ~ Fae 


2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence belore edmission)_ 


IMMEDIATE CAUSE (e)__ 
“pt DUE TO 


2n.£ 8. COUNTY. ‘. a, STATE b. COUNTY 
23% Baltimore _ prema Mate land... Baltimore 
3 oe ~b. CITY OR TOWN So outside Sd ay ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e write and give nearest town! 
253 Baltimore 
2s 8 dd ah atone vie anoN lif not in h a, i ak di : || gd. STREET ADDRESS 1S RESIDENCE 
F if not in hosplal, give street eddress) *. 
Bete a : oe 7 : 115 Oaklee Village ™ on's'ranu 
Bese. _SPRING GROVE STATE HOSPITAL 115 Vakley Millage ves [] No (3 
y eae 3. NAME OF First ea “Middle” = lest «| «4. séDRTE Month Dey Yeor 
ae] DECEASED 5 2 a 
aes (Type or prin Katherine E, Culle ton DEATH 9 Os 
aut 5. SEX  ——«| 6. COLOR OR RACE ARI EOF RRIH - 9. ABE (In yop's |IF UNDER YEAR| IF UNDER 24 HRS, 
re 7. MARRIED [_] NEVER MARRIED { eee) be 
oe : O] pees 5 ue Te Deys | Hours | Min. 
Sen female white WIDOWED FR] Divorctp [_] _yHy: | 
ate We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or owe country) 12, CITIZEN OF WHAT COUNTRY? 
wn done during most of working life, even if retired) =] 
hey office nurse ee, U.S. A. 
= a3 13. FATHER'S NAME = : oe 
£5 Yrancis Lynch Rose Roller 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address : 3 
me (Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
5 no a 4) 215-05-)399A Re ecord SPRING GROVE STATE. HOS PI TAL 
18. CAUSE OF DEATH [Enter only one cause par line for (e}, (b), end (e).] | INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: % gets Ta 
£ 


Conditions, if eny, which ib) 
geve rise to immediete couse 
ting the underlying 


DUETO 


(ch. 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT(ON GIVEN IN PART ‘lol 19. WAS AUTOPSY 


PERFORMED? 
Smith-Peterson Hip pinning performed on h-12-61 | ves [] No [BR 
20a. EXTGRNAL CAUSE WAS _ £, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part { or, Part Il of item 18.) shroom 
pitino eS ae Fst oor on 3-22-61 sustaining a comminuted 1m verb CthaReeb te 
ram “20. TIME OF INJURY Month, Dey, TAS, FaGhPRPdecieh § Fase SOME trove tom 204. (City or town) ~~ (County) ~ (Stete) 


While pase factory, street, office bldg., etc.) | 


ashe pe = ee 3p OL loc] aver hosoital Catonsville 28, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection va Inquiry pA =F in my opinion 
death resulted from: Natural causes eh Accident ~ Suicide far Homicide oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4 
SIG TU: mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ji 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


ecute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TY 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 
oO 


EXAMINER’S 
NAME (Tre) George M. Kieffer, M. D. Address (Street, eity, town, or county) ACD £.G he O-4— 
72a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or country) % ~ (Stete) 
REMOVAL (Specify) 
oe T/11/61 New Cathedral Cemetr Baltimore, Maryland ___ 
Ly 23, FUNERAL DIRECTOR ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S S [ATURE 


VS. AISME 
5M 7/59 


Howard H. Hubbard 4107 Wilkens Avenue 


pag 11°64 Canton £ POawe 


po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89 ——_—CCERTIFICATE OF DEATH 07580 


— 


za & — 
E 3 \, PLACE OF DEATH °2, USUAL RESIDENCE (Where deceased lived, If inslilution: ve before admission) 
25 Re UE, " e. STATE b. COUNTY D AK To 
2YE e PA “a 7 O [MARYLAND val D>" Bes 
=p b. CITY OR TOWN [if oulsida corporate limits, |, LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corpgrala limils, wrila RURAL and give neerest town) 
cl EM write RURAL end i neereft town) x “Te A) S a a 
ens Tow 6 : ¥ se 
Bt ca co d. NAME OF one OR INSTITUTION jif "* in i. give street address) d. STREET ‘Nv, ab eo 
a3 Le ‘a x DI PARTS == wal 0M, / T _| ys No] 
a NAME OF First “Middle a DATE Month Dey 
a DECEASED 


Earn FVYA Aer 19 C/ 


(Type or print) an Gui (Ss a eR = Cv ida 


hy 


3. SEK 6. COLOR OR RACE) 7, MARRIED [PQ NEVER MARRIED [-] | & DATE OF BIRTH ~/% AGE tn yoors RT YEAR]_IF UNDER 24 HRS, 
? Se Months| Deys | Hours Min. 
wipowep [|] DIVORCED [ a, | 
Ts. USUAL OCCUPATION (Give kind of work, 10b. KIND OF BUSINESS OR rout Y £ PLAGE ys & Stele, or foreign <a 12, CITIZEN OF WHAT COUNTRY? 
lone during st of wor life, even if retired) 
Ses Be) ye mali TER + COFFEE one . 
13. FATHER’S NAME i. “MOTHER'S ae NAME ir” 


gi EDWARD cus MARGARET PARKS 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. De ee “Addgess 
(Yes, Wee (able DS a laid * pepo. is y, 
mse CAUSE OF 1 a = “only one ceuse per line for (8), (b), end (c).] * — 


‘ PART I. DEATH WAS CAUSED BY: 


] IMMEDIATE CAUSE (a)__L- : = “ a —— 
ey 0 a / DUE TO . 


Conditions, ‘ia which oe fe) AP, ©s Co~ wire 


ge jo immediete cause 
(a), stating the un 
caure lest. () 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cor 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
es 


¢ 

8 

G 

3 

ES 

a 

6 

a 

s 

ec 

‘2 

w 
zs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wee BUS i 
Ses e 
0% ba Yes o no Ld 
=o u oa te = ra LM 
Re = 200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part il of item 18.) 
To | OR CONTRIBUTING [1] CAUSE OF DEATH 
ver & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oe % [aoe TIME OF INIURY Month, Dey, Veer) 20d, INJURY OCCURRED | 20c, PLAGE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stoo) 
zy ray Hour a.m, | aes Not a factory, street, office bldg, etc.) | 
a ty g 19 let wor at werk 1 

i 
Ho 1 ce that (I) (thiehespital)attended the deceased from ice 19Le/:, that (I) @we) last 
Pa saw the deceased alive on. and that death occured até from thé cauges and on the date stated above. 
m> 20, SIGNATURE 226. DATE 
fo} & / Pa ATTENDING. STAFF dH, oz 
Wa ? mo. | PRYS. Ta—tikecror 0 prys. 7, 
s 3 22c. PHYSICIAN'S ‘ * S — <- ~ | 22d. ADORE 
= AMET) fA. Arcuanw DPIER DIO faved bee SE A 1 ee <4 


23b. DATE ey 


238, Petre REMSHION, 23, OF CEMETERY DP 

“Bois Bef ! JU - Distal Cor. 
VR AIS (4) x 24_ FUNERAL A 1 SIGNATURE ADDRESS Se. i re is 
em 960 nga DATE 


23d. lx. 2° town or county) ne 


25b. REGISTRAR’S SIGNATURE 


Catan L Kaw. 


TO Hi 
de 
TO 


\ 


§3 s 
ay & 
es 2 
ge 3 
ges 8 
eS 5 
eres 
7? Wd 
= / 
Oo 


@ 


File pages 1 ond 2 with the ri 


insit permit. 


te should be executed within 24 haurs after death. 


certificate, writing the ward “'pending™ i: 


bad 
‘ar remaval. 


c 
fa 
TO 


a 


jed ta the Chief Medical Examiner's Office along with farm PM3, Page 5 may be retained for 


AL DIRECTOR: Page 3 should be used os a burial 


TO DEPUTY MEDICAL EXAMINER; This certifi 


VS. ATSME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


O« 
Reg. Dist. No.) f 05 |G 


a, ee psa al 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

4 3 : : 

B altimore marrtann |] ° STE Marland SCOUNY Paltimore 
b. CITY a TOM eusiat corporate fimit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outtide corporote limits, write RURAL ond give neorest town) 
Essex #21 E Essex $21 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street oddress) d. STREET ADDRESS e bMieeo 
1621 "1" Gail Road 1623 "1" Gail Road vs] NOG 

3. NAME OF First idle Lest 4. DATE Month Oey Year 

DECEASED " oF 

{Type or print) Yose 4, A WAL DA b tow: Kpeam July 8, 19 61 


JE UNDER YEAR| IF UNDER 24 HRS. 
Min. 


7. MARRIED [i] NEVER MARRIED [_]| 6. DATE OF BIRTH ABE iE 
Male White  |wirowep pworceo] | Dec. 3 3003 en oyn. 
Tc, USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Stote or Foreign coun] 
ee ing life, even if retired) | maroena : 
a Ee 


12. CITIZEN OF WHAT COUNTRY? 


USA 


mmpLoyed Painter 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Tgnatius Dabkowski Frances Glinka 


15. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 00, oF unknown} (Ht yes, te ‘wor ot date: of service) 
es WW Pisa a7 053, mares Bentcomers sor S. Callaneton sve ae 


18. CAUSE OF DEATH [Enter only one couse per Jine for {a}, {b), ond (c).] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: : ONSET AND DEATH 
“OS™ IMMEDIATE CAUSE (0) Vet ec | uti yn 70 


Y ‘ / DUE TO 


ns, IF ony, which ry 
Gove rise to immediate couse 
0}, stating the underlying( UE TO 
couse lost. {e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Io] 19. WAS AUTOPSY 
co} SS fy 
s ys) noo 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of Injury in Port for Part Il of item 18, 
& | PMARY Ces CONTRIEGNNNG C2 HOW INJURY O% {Enter noture of Injury in Port f or Part Il of item 18.) 
§ | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor _] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (State) 
6 Hour, m. While Not while foctory, street, office bldg., etc.) | 
= p.m. ” ot work [] ot work (] H 
21, | certify that | taok charge af the remains described abave, held an Autapsy [_], Inspection F5,— Inquiry {and find that 
death resulted-fram: , Natural causes ccident [1], Suicide [], Hamicide [1], Undetermined couse [1]. 
ACTUAL fp DATE SIGNED 
pl ae Ld BEE tes, mip, CHIEF MEDICAL EXAMINER [-] 
ef ASSISTANT MEDICAL EXAMINER [7] a 5 - G / 
EXAMINER’ S é A ( 
NAME three} 4 C | tvs DEPUTY MEDICAL EXAMINER []-—— 
72e. BURIAL CREMATION, [22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Store} 
REMOVAL {Specify} 


Me 
—<— fa 
s 


SH 2 ZI b Ho Rasary Cometc B jmore ! 
C{2s. eyysRAl DIRECTOR Sion URE \ 5 ADDRESS~ x ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
tz. a re 
Vee AGE astern Ave. EE EON 
Halas m 


LOR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 4 


tained by the hospital or 


‘A 


& TO HO: 


a 


z 
< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7591 CERTIFICATE OF DEATH eg: bite ONES 82 


— 


sé 
3 ea rl: ee ab DEATH oa gee RESIDENCE (Where deceased lived, If institutian: Residence befare admission) 
4 ©. * 
52 Baltimore MARYLAND b. COUNTY iw. 
rr] 3 b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR Owe (If autside carporote limits, write RURAL ond give nearest tawn) 
FY RURAL ond give oy tayn) i 
52 timore 12 4 Baltimore 12 (Stoneleigh) 
4 2 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=-—s OR INSTITUT ON A FARM? 
es 118 Wardman Road vi 7118 Wardman Road ves] No 
@ . NAME OF First Middle lost 4. OATE Manth Doy Year 
DECEASED . OF 
3 (Type or print) Morton Ward Demo DEATH July 27 1961 
3 S. SEX 6. COLOR OR RACE |7. MARRIED iM] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE | i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdoy| Manthi Do: He Mii 
male white {wow oworeo—) |Feb. 15,1894 67 Baal re aes, | ae 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


18, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


4s O, O mk 


Conditions, if ony, which ra 


gove rise to immediate 
couse (0), stoting the under- (| DUE TO . GO ae 
lying couse last. a 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE ZONDETION, EN IN PART I{a) [19. 


line far (a), (b), ond INTERVAL BETWEEN 
ne Forfa (ond (2) ONSET AND pEATH 


5 
Qc 
= di tof king life, if retired} 
83 (reer ay trometer Fetod General Electric New York U.S.A. 
3 a V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% ( Melvin Demo Nettie Hedding 
8 3 fs. WAS Ee es IN U. 5. ey forces 16. SOCIAL SECURITY NO. INFORMANT Address 
Bor eas vil Snead pes 
fx >| "no 74-01-1536 |Dorothy Vaughn, 7118 Wardman Road,Zone 12 
g: iy one couse pp 
a 
s 
z= 


ate has been signed by the attending physician and completely fi 


‘3 
8 , 
3 
Z 2 RFORMED? 
= 3 yes [] NO 
3 = [7200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port I or Port Il of item 18.) 
& [OR CONTRIBUTING [ CAUSE OF DEATH 
Hi © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {(Stote) 
fs (Bices ay i NSE while factory, street, office bldg., etc.) | 
: ‘ot wark 


thy Wdigal, tok fe , IAP fhot | lost sow the deceosed 
h occurred at_ZAM, from the couses ond on the dote stoted obove. 


; “Gai ¥ ADDRESS (Si e WT Be fe DMG D 


é 
PHYSICIAN'S 


NAME (Type) Charles H. M.D. _.6701 York Road, Baltimore 12,.Md__...._. 


L DIRECTOR: After this certi 


¢ 


page 3 should be detached far use as the burial-transit permit. 
the registror prior ta burial, cremation, ar remaval, and in any event wi 


Zo. pote |ON, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
32 BURT ge ) Dulaney Memorial Gardens Timonium, Maryland 
ei y 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC’ REGIRIRAR ‘Ub. REGISTRAR'S OPTUS. 
ANS (4) Wm.Coolk-Towson,Inc., 1050 York Road,ZONE 4 Jor Sut"s 


_—_ 


tar, 


irect 


ind 2 shauid be filed with 


in by the funeral di 


fa 


® 


Pa 


Then please remave corban popers. 


1, and in ony event within 72 haurs after death. 


tained by the haspitcl or attending physician. 
After this certificate has been signed by the attending physician ond completely 
transit permit. 


L DIRECTOR: 


rs 


pagé 3 shauld be detached for use as the burial: 
the registrar priar to burial, crematian, or remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
moy, 


TOF 


VS AIS (4) 
15M 9/55 


MARTLAND SIATE DEPARIMENT OF MEALIN—BALIIMOKE, 15 
' CERTIFICATE OF DEATH dep ta OG ORS 


iN ue * St archaea (Where deceosed lived. If institution: Residence before admission) 
eo 9. b. COUNTY 
Baltimore MARYLAND |! Maryland Baltimore 
b, CITY OR TOWN (If outside corporote timits, write | ¢, LENGTH OF STAY IN Ib i . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ‘ 
Catonsville 28 | matons e 28 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION ‘| ON A FARM? 
; OQ Smithwood_jve Smithwood Ave YS) Nog] 
4 43. NAME OF First Middl. Lost 4. DATE Mor Ye 
DECEASED es mig . fF ci Poy, “ 
(Type or print) MT TREN DTEHLMAN en 19 


I 


26 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {h [IF UNDER 1 YEAR] IF UNO: 
COLOR OR RAC! MARRIED [[] NEVER MARRIED (} DATE OF BI im Ab aa Tee 
‘emale Ehite wioowen [¥] Divorceo [] an S gy, 


100, USUAL OCCUPATION (Give kind of wark done/10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


At Home _None Richmond Va 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
John Bretherton Unknown 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY re INFORMANT ‘Address 
(Yes, ne. oF unknown) {It yes, gv wor or dates of service) 
No None. ohn S,Gearhart Sm PXere aton 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] TERTAL ETE 
PART I. OEATH WAS CAUSED BY: id 4 - ys bs 
IMMEDIATE CAUSE (0)___ 2 2 2 of. Arte See roti 
S “ DUE TO 
Conditions, if ony, which . 


Qove rite to immediate 
couse (0), stoting the under ( OVE TO 


{c) 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS, AUTOFSY 
is 
$ yes] NOC] 
© [7200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il af item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [Roc TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g otimeesnd idee. Sibi factory. street, office bldg., tc.) | 
: p.m. 19 Jot work (] ot wark =) ay ie es 
= é 
21. 1 certify that ! atten, S r¢, leceased fram,______._.-.../.. of __ to. LL OVE _...that | last saw the deceased 
olive oe £2 f 6, /\2_____ d that death ‘accurred at. te AM fram thé causes and an the date stated abave, 


ADORESS 7 fi ‘ot town, state) DATE SIGNED 


ap A) ¥ T d. 
sew oa LBOZR frecerf RE . “yf 


mars WE D-Grt mS  Coftnw[e atc _/ 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, ar county) {Stote) 
REMOVAL (Specify) 
Rn é ohns ot 7 


23. FUNERAL DIRECTOR'S. SIGNATURE ADDRESS ‘24a, soe REGISTRAR | 24b. REGISTRARS SIGNATURE 
UG 1 


F.C.Higinbothom, Ellicott City,Md bate ‘61 Onthn £ Sana 


by the funeral 
.d 2 should be filed with 


* 


Page: 


Then please remave carbon papers. 
or remaval, and in any event, within 72 hours after death. 


cate has been signed by the attending physician and campletely fi 
cansit permit. 


“2 TO x 


Ss 


page 3 should be detached for use as the buri 
the State Boord of Health prior ta buriol, crem 


TO HOSZITAL OR ATTENDING PHYSICIAN: The Jaw requires that the deoth certificate be executed within 24 hours ofter death. Page 4 
may 


== 
os 
=> 
2e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07584 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 
a. STATE 


1, PLACE OF DEATH 
a, COUNTY 


Baltimore b. COUNTY ° 
MARYLAND Maryland Da Himore 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ‘yc. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


RURAL and give meetesltNT ewille Catonsville 28 


d. ate ae Bag L (If nat in haspital, give street wae H |. STREET ADDRESS e Ayes: 
OR INSTITU nvalesc J 
Bord Gansadesgent Hone #01 Shadynook Avenue ve) NOD 
. peird First Middle Lost 4. ar Manth Day Year 
{Type ar print) Edward Lewis Di. DEATH July 9 161 


nges 
S. SEX \6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 | hd last birthday) [Manths] Days | Hours | Min. 
male | white [wow] _ovorceo gg] | Nov. 5, 1881 29 rs. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
sorgrctt warking life, even if retired) 
ardner Baltimore, Md U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Dinges Anna Maienrinz 
1S. WAS DECEASED EVER IN U. 5. ARMED ade SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae SS aida pe an amp ? : 
no | Miss June Aspbil,3903 Kimble Road,Baltimore 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY ‘ : 
IMMEDIATE CAUSE (0) CAL Cra wh S04 pn ys ef = 


SPN : 2 
i! stich tne as RL KO SOCRMY LIE OLFR LUT” coestcrn | 
gave rise to immediate{ 1 7S ¢ 


cause (a), stating the under- 


lying cause last [o) g ” ’ | 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)|19. Was AUTORSY 
yes—] no] 


200. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY = Manth, 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 


Day, Year | 20d, INJURY OCCURRED 


White Nat while 
lat wark [7] at work 


21. | certify that (I) (thjs-eeepital) attended the deceased fram.___ 7, AEF Ae lee Hal ee Se , WEL. that (t) (we) last 
saw the deceased alive on ZL be Wat, and that death accurred at 72 Fram thé causes and an the dote stated abave. 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunly) (tate) 


factary, street, affice bldg., etc.) | 
i 


MEDICAL CERTIFICATION 


DATE 
ATTENDING STAFF J 
[ ‘M.D. | PHYS. _Birecror [B} Bys. oO 
fAN'S 2d. ADDRESS. 
(type) John H. Shaw, M.D. 5800 Edmondson Avenue, Zone’ 28 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, ar county) (State) 


REMOVAL (Specify) 


BURIAL. Pa12 6 Western Cemetery Baltimore 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR |} 2Sb. REGISTRARS SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street pare qUL 14 ‘61 Ee: 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


RAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


— 


ERT T F DEATH 5 
We _7596 __ CERTIFICATE © 67585 
o3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2s BESSY, é e. STATE b. COUNTY 
fog Baltimore = smanvtanp || Maryland Harford 
= Ue b. CITY OR TOWN (if oulside corporote limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corpo is, write RURAL end give neerest own) 
Rss write RURAL end give nearest town) c 
so 5 j Catonsville 1; days Failston, Maryland ! » & ~ 2 
Ban ie) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet a a d. STREET ADDRESS ons EE 
me e 
aa | SPRING (ROVE STATE HOSPITAL | Route #2 - Box 48 ves [] No J 
ME OF First Middle last 4 had Month Dey Ve a 
” DECEASED | 
(reerriifenry Jourdan Dixon Stare Sul y 4 19 61 
5. SEX 6, COLOR OR RACE] 7. marRiED JED BK] NEVER MA\ MARRIED my | 8. DATEOF BIRTH ~|9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
lest bithdey) |"Months| Deys | Hours | Min. 
male white wiooweD [] pivorceo [] |October ide 1895 65 yrs. | | 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE “(County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


tod crib attendant Glen L. Martin | Maryland ie ioe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Emma Susan Cheneworth 


amin L. Dixon 


, and in any event, Le 3 


Then please remove carbon 


Mis. WAS C Bon D EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yor, po, or unkown) ea alae 
be 7-1 050-8829) Records: SPRING GROVE STATE HOSPITA. - 
‘ATH [Enter only one couse per line for (e), (b), end (e).1 METER 
PART I, DEATH WAS CAUSED BY: : 
Z PAMMEDIATE CAUSE (e)_____ Tan Buse chy pucinn Qrtter c Hb vol CP es 
mel a ~ J DUE TO a 
Conditions, if eny, which (b) Atenoscbrty Cas ce ovju Sec bes heer the a ae 


couse 
{a}, steting the underlying 
couse lest. () 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19, WAS AUTOPSY 


cate has been signed by the attending physician and cor 


PERFORMED? 


vs Eso 


oO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OP CONTRIBUTING [1] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oey, Yeer 
Hour a.m, 

p.m, 


20d. INJURY OCCURRED (County) ‘ (tele) 
While Not While 


ot work [_] ot work [_] 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) 
factory, street, office bldg., etc.) | 
\ 


MEDICAL CERTIFICATION 


19 


saw the deceased alive o1 


9 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


220. SIGNATURE 22b, DATE 
fr 
! Vdella. Wes btchen., ae Sere GRE — 
r = sz ” <a <r c 22d, ADDRESS Ce ey 
RaEe Tie. PHYSICIAN'S, STEL LA W acH Si Fs 52 SPRING GROVE STATE HOSPITAL 
5 = eed ip Odon-svilLe-25,- Maryland 
zg 23e. NOYAL aa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, lown or county) (St 
ovos urial 1/6/1961 Bel Air Mem. Gardens | Bel Air Maryland 
tga 4) 24 FUNERAL DIRECTOR'S SIGNAT! ADDRESS: | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Cnthon J, Pies 


\ ashe b Gassillcitte. pd on 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL.RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA‘ 


7595 CERTIFICATE OF DEATH 


s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed | If institution: nes jence before edmi: 

3 Ee a, STATE b. COUNTY Ay 

2 Baltimore ‘MARYLAND ‘ Marylend a] /- 3 

= b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL = give nearest lown) 

iz write RURAL end give neerest town) 

= Fort Howard 35 Days by _ Baltimore n 

3. g F) d. NAME OF HOSPITAL OR INSTITUTION {if nol in ‘hospitel, give street eddress) pn tde STREET ADDRESS 2, 1S RESIDENCE 

EH ‘ON A FARM? 

Fs (VA: Weterans Administration Hospitel — 3000 Mosher Street ves [] NO Bq 

“e ee Middle tea =| 4. DATE ~~ Month Dey * 
-DECEASED or 


{type ar prin MARTON E. DOWELL 


‘5. SEX ~ /6. COLOR OR RACE|7. MARRIED [RK] NEVER MARRIED ol® DATE OF BIRTH 


Male White wiooweD [7] pivorceo [] March 18, 1893 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


caer July 31 19 61 


“79. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) perl Deys Hours Min, 
yrs. 


il, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


any event, within 72 hours after 


s that the death certificate be executed within 24 hours after, 


3 
2 
3 
nN 
sl 
= 
a 
mi 
3 
a 
8 
a 
"g 
3 
a 
Eo 
85 
vo 
a5 
Es Patrolman City = McHenry, Maryland = ay 
ao 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
an: 
san _ Stewart Dowell Maggie Crandall 
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. FO: = 
Bey (iis copa aniaeD) | Uipiaiveueroratanariicg)| VAHSBETtimore 18, Mary 14st" 
28 Yes ww : Ty 215-28-8814 pea Howard pivizion +. 
ea § . GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) z INTERVAL BETWEEN 
mee PART |. DEATH WAS CAUSED BY: aa 
5 ay ao IMMEDIATE CAUSE (a)__ CONGESTIVE F FAIWURE = . ste B 4 = 
S2o~ 
fa5Rs 245.9 -b E10 : 
Beck é Conditions, if eny, which ») ARTERIOSCLEROTIC HEART DISEASE UNKNOWN. 
BS 5s nen! = nests P eae: 
30 seve rise to immediate couse | YRRY 
25s aa (0), sleting the underlying 
esee g0use lost )__ ADENOCARCINOMA, PANCREAS |: UNKNOWN 
ie ° Q ‘= 3 fat PART II, OTHER SIGNIFICANT “CONDITIONS C RIBUTING TO Sa BUT NOT T RELATED TO THE TE MINAL DISEASE CONDITION GIVEN IN PA T We} 19. WAS AUTOPSY 
BBxOo iS) a ee 
OnE os 5 DUODENAL ULCER - Duration Unimown ves $&j_NO 
2egs 2 & [20e. ACCIDENT WAS UNDERLYING l 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Lor Pert Il of item 1B.) = 
& ee | OR CONTRIBUTING [] CAUSE OF DEATH 
meets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
= 0% a2 = ¥ 
Vss2 3 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Steta) 
ByS go a Hour 9.m. While __Not While fectory, sireel, office bldg., ete.) | 
e ooo = p.m. 19 ‘ol work at work 1 
mas 
EO m3 & 21. | certify that (F (this hospital) attended the deceased from... WAE........ .. to. Jdaly..3L 1961, that @ (we) last 
a3 Uo saw the the deceased alive on.. Suly.. RS syne OI. es and that death occured at... "ALM, from the causes and on the date stated above. 
i oe & : 22b. DATE 
a ATTENDING. MED, STAFF if 
a: } mp. | PHYS. (1 __ pirector oO PHYS. px u 7/3276L 
z ai ge "| 22d. ADDRESS 7 
358s 
z 
at ae —= ™ VAH, BALTIMORE 18, MD. .,FORT_HOWARD DIVISION 
= ae The NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
ho REMOVAL, {Spacity) 
otond BeLiet Baltimore National Cemete: Baltimore 28, Maryland 
ee w 24 FUNERAL DIRECTOR'S SIGNATURE a 2se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1sM 9}60 Harry Witgke Funeral Home’. . OL “ayonddtin Fe lto toa Crit £ Kan 


Ne Louie = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


7595 CERTIFICATE OF DEATH 6 


. PLACE OF DEATH 
e. COUNTY 


Baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Maryland » COUNTY Anne Arundel 


B. CITY OR TOWN (if outsi ©. LENGTH OF STAY IN 1b 
write RURAL end give ni 
267 


Fort Howard 


orporete limits, 
rest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


_Veterans Aduliistretion Hospital _ 
. NAME OF Middle 
DECEASED 


(Type or print) zane, Vv. 


y filled in by the funera 
Papers. Pages 1 and 2 shouldiggs 


fs 


= 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


Edgewater ae Qa. 


~d, STREET ADDRESS . 15 RESIDENCE: 
Woodland Beach Rt. 3,Box 593 | vs] No Gd 
4 DATE Month Day Yoer 
erie DEATH July 6 19 61 


oe |S COLOR OR RACE) 7, mapnico [-] NEVER MARRIED [_] 


Male White wivoweo [] _oivorceo [3 


8, DATE OF BIRTH 


October 27,1894 


9. AGE (In yeers 


Goan paid 


IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
gern Deys 


Hours Min. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ruck Driver 


10b. KIND OF BUSINESS OR INDUSTRY 


I. BIRTHPLACE (County & Stete, or foreign a 


12, CITIZEN OF WHAT COUNTRY? 


Sanderville, Georgia _ U. 6. A. 


13. FATHER’S NAME 


Charles A. Durloo 


14. MOTHER'S MAIDEN NAME 


Isabelle Wood 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 14, SOCIAL SECURITY NO. 


Then please remove carbon 


17, INFORMANT 


(Yes, no, of unkown) | (If yes givawazordetesofseryice) Clinical Records VA Balt: foe 18 M and 
“yes en aE 219-12 -2919 oe FORT ats DIVIgION. 
§ ¢ DEATH [Enier only one couse per line for (e), b) 4 TNA — 
oie 7 oy at itt )_DROMCRBE AMON ____| (RECENT ___ 
2 “ge | A. oh", MBTASEATIC CARCINOMA, CERVICAL LYMPH NODES & LUNGS) UNKNOWN 
a) g90V6 tise to imme . aa a 
3 weet iq_ARTERIOSCLEROTIC HEART DISEASE _ UNKNOWN 
° 


fter this certificate has been signed by the attending physician and co: 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter d 


=. 
ae 
a 
5 
2 
2 : 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN ISEASE CONDITION GIVEN IN PART Tle) 19. WAS 
4 ‘S <3. 27 2a PERFORMED? 
BE ¢ Geena rob settle) Mypenererey ba Bon -wE 2 cist eels 
a4 > = | 200. ACCIDENT “WAS UNDERLYING Q) 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
Pee & | OR CONTRIBUTING [] CAUSE OF DEATH 
£7 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 4 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. TNJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (Steta) 
238 Fay Hour em. While No! While factory, street, office bldg. sey 
3 3 PL ota. let seonk bel eae 
aa 
B08 21. 1 certify that (tk (this hospital) attended the deceased from. October... ag 60 10. July..6........, 1961, that Qi (we) last 
£93 saw the deceased aliye on. JuLy...6 ” AQBL. + and that death occured > M, from pend causes and on the date stated above. 
aes 22e, SIGNATURE. , 22. DATE 
ta.” - ATTENDING STAFF i) 
a8 2 ed Pays. =] orrecroR OF Pays. UT, 
od : > | 22d, ADDRESS —T), 
3 
ta 
: AN, —M —___|.VAH, BALTO,.18 MD... FORT HOWARD DIVISION 
y RIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME CREMATORY 23d. LOCATION (City, town or county) 
sgh © MOVAL (Specify) 4 / 
vot Remov: Ve r | Arlington Nationa). — ss 
ey AIS (4) 24 rune AY DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 25b, ne SIGNATURE 
A ane 
6 61 hha 
pee |__ Wim. Cook-Blight ,Inc.6009 Harford Rd. ,Balto. 14,1 ae is 


SHIPPED TO: W. W, Chambers,Wash.D.C. 517 llth St.S.E. 


odevwes: 


a 


—_ 


in 24 hours after 


filled in by the funeral 


apers. Pages 1 and 2 should 


|, and in any event, within 72 hours after death. 


ay 


carbon pi 


Then please remove 


L DIRECTOR: After this certificate has been signed by the attending physician and co! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


msl 
2 
3 
3 
3 
3 
e3 
ra 
= 
= 
8 
£ 
3 
uv 
2 
z 
$ 
3 
a 
= 
a 
° 
= 
3) 
E 
a 
9 
E 
B 
ro 
° 
E 


jage 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


TO Hi 
% dea 
>10 F 
a 
= 


15M 9/60 


' ’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sage RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07588 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neerest town) 


<. CITY OR TOWN (if outside corporete limils, write RURAL end give neerest town) 


1 Berit DEATH 3 , USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a, STATE b. COUNTY 
} ‘Saltinore ___manvian || “Maryland Baltimore 
¢. LENGTH OF STAY IN 1b | 


Catonsville | XCatonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS e. IS RESIDENCE | 
| | ON A FARM? 
| 9 Overbrook Road 9 Overbrook 
3. NAME OF First = mede ‘ ‘Last at Month Dey 
DECEASED 
Gyecrrim Katherine A. Ediehner DEATH July 6.1961 19 
5. SEX 6. COLOR OR RACE RR AR [- 9. AGE fin yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


74 yrs. 


It, BIRTHPLACE (County & Stete, or foreign country) 


7. MARRIED [_] NEVER MARRIED ye DATE OF BIRTH 


wipoweX[§] «DIVORCED Ug i 1-1886 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Months Deys | 


Female White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


Housewife At home B Mary U.S ch. 
33. FATHER’S NAME . rd yeahs Battin e ase aaa land os 

William Frankla Margaret Bauer _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Pt 
(Yes, no, or unkown) | (Ifyesgivewerordetescf service) 0 

No. See eae 2 Ree ts ne a verbrook Road 
ig. CAUSE OF BEATE] [Enter only one ceuse per line for (e), (b), and (c).] nnie ¢.Poole 9 | INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI: DEATINMBDIATE CAUSE (o)___ E er gE Pory GOP klibe. SH, fee role ds 
| DUE TO. 


=a eis AUC MDS OLB I te OP kunt “Cit lt an i bale — 


geve rise to immediete cause 
(e), steting the underlying ( DUETO 
cause lest. {e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 


9. WAS AUTOPSY 
PERFORMED? 


ves no [gq 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
GF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeer 
Hour em. 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) 4 


While __Not While 
‘ol work ‘ef work 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (|) (this-haspital), attended the deceased from....... Loe loon oflorwnet WoLe 30.0005 At antes  19%.4, that (I) (we) last 
NIE fo and that death’ occured af, from the “auses and on the date stated above. 


22b. DATE 
ATTENDING 


Metal mo, | PHS. eeitcron ms. ye 


saw the deceased alive OMe Py LG 


22d. ADDRESS 
0, | S Pov Mite peter’ fb Ld oo Id fitie 
rb. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


o/ ae |\Loudon Park Cemetery | Baltimore, Maryland 


ADDRESS Ba REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1300 Butew Pris 11 "61 | Cthun f, Anna 


ye 
23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7598 CERTIFICATE OF DEATH 07589 


x 


af death. 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY 7 


led in by the funeral 
Pages 1 and 2 should 


w 


\ 


& 


Papers, 


i Beltiwore rs wees. e, STATE Megiend b. COUNTY 
b. Sh a eoiparete limits c. LENGTH OF STAY IN 1b & CITY OR TOWN [If outside corporete limits, write RURAL end sive neerest town) 
Catonsvi. 22y rlynthi ody s| Baltimore Yoy—e€ i}. 
4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a . IS RESIDEN! 
SPRING (OVE STATS HOSPITAL 2003 B. Monwmet St. vs CL] NOL] 
——~ i NEME, ia. First —— |. 4 DATE “Month ‘Dey Yer 
(Type or print} Trene Esposita DEATH July 26 19 61 


law requires that the death certificate be executed within 24 hours after 


I-transit permit. Then please remove carbon 


ba 


fter this certificate has been signed by the attending physician and com 


ined by the hospital or attending physician. 


should be detached for use as the buria 


es 


ITAL OR ATTENDING PHYSICIAN: The 


ge 4 may be retait 
RAL DIRECTOR: A\ 


iad 


2 director, page 3 s! u f Nn . 
SZ be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours at 


TO H 
>TO 


a 
= 
2a 


\:|Joseph Farace Inc.712-14 E.North Ave. 


5. SEX 6. COLOR OR RACE| 7. maRRIED [LUNever marrteo [K] | 8 DATE OF BIRTH SaeRS EAT years MECN YEAR| IF UNDER 24 HRS. 
s last birthdey} |Months| Deys | Hours Min. 
female white | woown[]  owvorceof}| April 23, 1895 66 ys. | = 
TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
none <3 wee __ Maryland . | U.S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
thony Esposita = = Mary Laura a 
15. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
ninown __. = unknown _| Records; SPRING GROVE STATE HOSPITAL 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c). = aaa eee 
PART |. DEATH WAS CAUSED BY: ; 
2 oe, IMMEDIATE CAUSE (o)__ Intracerebral hemor. rhage 2 minutes 
—~ — S Au To 
s , cs 
csndivéns, Wany ehien Status convulsivus 4 5 minute 
deve tise to immediate couse | :. 3 ——z = i —— i aoe o_o 
{eo}, steting the underlying - 7 . 
Mie. cee a Idiopathic epilepsy = . years 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19, WAS AUTOPSY 
roy — PERI DI 
= 
$ ‘ 4 yes [HR No FJ 
= 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Wet item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x de. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 208. (City or town) (County) (Store) 
g ie Bees While __ Not While factory, street, office bldg., etc.) | 
2 aa 19 ‘at work [] et work [_] 1 
21. | certify that &%) (this hospital) attended the deceased from... Marcn..1O...., PRY... tonne wy 19.03, that (1) (we) last 


22e. SIGNATURE 22b. DATE 
Yoye K Auigaga, FD us.|MEP% Boe oA py Tozénen 
Bae. RCTAN'S mo: oot aaa, ADDRES SPRING GROVE STATE HOSPITAL 
[ we ___José Ariaaga, M. D. ........... Catonsville 28, Maryland a 
By al esc) 23b. DATE TH DF ~~ | 23c. NAME OF CEMETERY OR CREMATORY bee LOCATION (City, town of county} (Stete) 
“Burfal’ | 7/29/61 Most Holy Redeemer elair Road Balto, Md. 
‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Camitog X, Maa 


payglik 2 7 61 


S 


with 


om 
=~ 


n by the funerol director, 


ind 2 shauld 


2 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 07590 


7599 CERTIFICATE OF DEATH 


2. USUAL RI iE (Where deceased lived. If institution: Residence before admission) 
ATE b. COUNTY v 
(ALA 


CITY OR TOWN (If autsidg corporate limits, Wie RURAL and give nearest town) 


1. PLACE OF DE, 
a. COUNTY 


> OR TOWN (if aulside corpprate limits, write 
RORAL ge give nearest town 
GACH t Le 


d. NAME OF HOSPITAL (IF not in hospi give street qddress) 


ff STITUTE ON 
| heady W4 a 


MARYLAND 


e. IS RESIDENCE 


a Yi ON A FARM? 
ai é yes [] NO 


3. NAME OF 4, DATE 
becease> 7 OF ba bs 
(Type or print) DEATH Sh fol 19 
8. SEX 6. COLOR OR RACE H 9. KGEAin voor [IE UNDER 1 YEAR| IF UNDER 74 HRS. 
; lost Bu Manths| Do H Min. 
y 4 : wivowep [] Divorced [] , / ne 7 ig VB peal ce ac 3" 


12. CITIZEN OF WHAT COUNTRY? 


he. Si. ~- 


NAL OCGUPATION (Give kind of wark darelj0b. KIND OF BUSINESS OR INDUSTRY 
ing most of working life, even if retired) A 


LMP L ke" | eC 
13, FATHERS NAM 


I : VO beds ks vig 


11S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Then please remave carbon papers. Pages 


: The low requires that the death certificote be executed within 24 haurs after death. Page 4 
|, cremation, or removal, and in ony event, within 72 haurs after death. 


io] 


‘AL OR ATTENDING PHYSICIAN 


poge 3 should be detached for use as the burial-transit permit. 


the Stote Baord of Health priar to buri 


Yes, no, 0+ unknown) ia, Sgt irons OF ae hohee) 
7 | CPELEU ILA 
PART |. DEATH WAS CAUSED BY: 
} 3 IMMEDIATE CAUSE (6), 
ie a &  DvETO 
Conditions, if ony, which by 
gove rise to immediate 


couse (a), stating the und: FBS) 
lying cause lost. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 


yes] No] 


20a. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port } ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, form, 12 120. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. w jat work [] ot work (] H 


21.1 certify that (I) (this haspital4ttended the deceased fram.____ Ata EGE, so fore Sh, 19. ec that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an f... and that death accurred MB *_M, fram the causes and an the date stated abave. 
Zo. SIGNATU 7b.DATE 
ATIENDING 5 STAFF 2 
PHYS. ote PHys. 0 &-1- 67 
Tie. PHS 72d, ADDRESS 


23a. BURIAL, CREMATION, 
MOVAL cay i) 


ZipaDATP’ TYEREO| tayn, ar county) (Stote) 
S7Z7b1I) Vk. 

24 FU ERAL D) CTO! DRESS 2Sb. REGISTRAR'S SIGNATURE 

Let 4/01 ES SP ae, 2 SEO Gh an 


CERTIFICATE OF DEATH vaso. wl 2DOR 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
X 1. PLACE OF DEATH 


£ 
Ee COUNTY, a usuat SEINE (Where deceased lived. If institution: Residence before odmission) 
bi b. COUNTY 
_ 
2 Nets “oO, MARYLAND AND "POLIO 
Be b. CITY OR TOWN e pine corporote limits, write [¢. LENGTH OF STAY IN Ib «. CITY OR 2st IN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
E> ABS &SSEX 
2 4. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS «IS RESIDENCE 
3 ~_ ON A FARM’ 
S 9 LORAINE AVE. YIG LORRAINE OVE, | sO nog 
y E OF Fi Middl 4. DATE 
pee inst adie Month Day Year 


Lost 
(Type or print) SCO SER 4) FITZ Se. 


5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 
NARS EER SAEED) lost birthdey) [Months] Doys | Hours] Min. 


MALE WH/TE \woowr fF]  vivorceoQ) | WY “SSIS SSM 


0a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retire ~ 
GLEY 2 MBETINS PA. Lebsn fb 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
l _SAmML4 FTE LMMA Sm17TH 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
B/b-o ered G £0fPGIA F172 (wire) SAME AS AB ve) 


(Yes, 00, oF unknown} (if yes, give war or dates of secvice) 
1B. CAUSE OF DEATH [Enter ‘only one cause ine for (a), he see ond (c). J RRR Beran! 
PART |. DEATH WAS CAUSED BY: a iki 
IMMEDIATE CAUSE (a). 
Nh eee DUE TO 
Es eas hee RAsd debe 8 
Conditions, if ony, which ra y a 


gove rise to immediote 
cause {0}, stating the under. ( DUE TO 


Beam 1? ae 


9. AGE (In yeors {IF UNDER } YEAR| IF UNDER 24 HRS. 


Pages 1 ond 
> 


Then please remove carbon popers. 


transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


The law requires that the death certificote be executed within 24 hours after death. Poge 4 


: After this certificate hos been signed by the ottending physician ond completely 


§ r lying couse lost. () 
a Pe Past Il. OTHER SIGNIFICANT CONDITIONS. ae en UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 
a = 
as0 a) ao yes [] NO 
sees  [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B.) 
pase & | OR CONTRIBUTING L] CAUSE OF DEATH 
<ge2 © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
Zszs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Foote 6 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
=52? = p.m. 19 Jot work [] ot work a A H 
e652 
Zs2y 
oo os 
2 
r= ° g ATE SIGNED 
<25% 
euR oO 
O2aR 
= ES PHYSICIAN'S 
Se 2 NAME (Type) | 0 B ERT 
s ne 7s. 96 m a GrceeTON. 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. county) {State} 
> A i) I -, 
zoz 3 Wiel 7-22-61| HARGALCH S : 
eae 23. FUNERAL DIRECTOR'S SIGNATUR! y ADDRESS") aa. REC'D BY REGISTRAR | 24b. ee oar 
VS AIS (4) y J y) Mare JUL 2 4 '61 Lite ff, Pisa 
15M 9/5B Ho es 4 ig PES Kd pared 


iT} 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sut NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


AL CERTIFICATION 


should be detached for use as the burial-transit permit. 


a DIVISION OF RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

. (hy | CERTIFICATE OF DEATH 67592 
3 $3 [Fil WAME OF DECEASED 2. DATE OF DEATH 

$ o 
3 2s ba Rose M. Fogler July 19,1961 
2 202 3.PLACE OF DEATH IN BALTIMORE, MARYLAND “4. USUAL RESIDENCE (Where deceosed lived. If institution: residence before admission) 
£ SPs ino A. STATE 8. COUNTY 
+t FSS AIphlerprece Carcen Ly Cee See 
N jee 5 FULL NAME OF fF NOTIN HOSPITAL OR INSJFUTION. GIVE STREET / . 2 A | Pp yn Ce : : 
= Bas INSTEON. Ps Vie a ribek ¢ ¢. CITY OR TOWN (IF outside city limits, write RURAL and give township) 
=e , 
3 Eas ; 94.09 Danavista Rd. x Baltimore eee 
ae é 3 * ®. STREET ADDRESS (If rural, give location) 
3 gon i\ / 909 Danavista Rd, 
¢ ae 3. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (in yeors W Under 1 Year [if Under 24 Hours 
o oes WIDOWED, DIVORCED (Specify) las! birthday) fictive. Lieoxel'a his 
8 pet |Female [White Widowe Jan, 31, 1886 75 nth | Doys | Hours 
A Ear 10.4, USUAL OCCUPATION (Give. kind of| 10s. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stoje_or foreign county) 12, ITIZEN OF 
& ss¢ work done during mos! of working life, even 
= ee> ‘lre)Machine operator C.C.&S. Co, ° 
rare . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= of ? 2 
3s 28 
va 

Z 8 5 es 15. Wes Deceased Ever in U. S. Armed Forces? 16, SOCIAL 17. INFORMANT ADDRESS 
é£ 5 =e (Yes, na ar unknawn)| (If yes, give wor ar dotes af service) SECURITY NO. 
#208 No a-nn--- --------21)-2)-18)5| Harry Fogler 1) Register Ave, 
Ee= 
22255 |] ; CAUSE OF DEATH BS aa 
gee ere DISEASE OR CONDITION DIRECTLY xz df ty 
Saage | LEADING TO DEATH ltastantMacees 
peg td \ This daes no! meon the mode of dying, e.g. 
wi gi§ heart failure, asthenia, etc. It means the ‘Sisease, } 
re 5 injury ar complication which coused deoth) . 
reson ANTECEDENT CAUSES » Atterrosclaw. Mee? Discese |avee 2b. 
zg sees DISEASES OR CONDITIONS, Ff Any, Givin DUE TO 
ea] ° RISE TO THE ABOVE CAUSE (A) STATING THE 
3] ra UNDERLYING CONDITION Last. (a 
a a 
E a 
a = 
yaset 
p203 
| a 
re 8 
% 
i 
° 
4 
= 


IF OPERATION WAS RELATED TO 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? — 
| TART I ——— —— Peers val 
2 22. | certify thot (I) (thishespttal) attended the deceased from ene Marsh 2% V.h0—to 
a a ly 1G WS. thot (") ps last saw the deceased olive on._.-_-__------------™ uly AE.196.L_, 
a0 and that in (my) {owe} opinion deoth occurred at__ £429 Pm., trom the causes and on the date stated above. 
g 230, ADDRESS SIGNED 
5 3s ob ee 
a. % 58 ATTENDING PHYS. MED. DIRECTOR () STAFF PHYS. E/o Bow /e VS Ldwe 2076 
3 S 24a. BURIAL, CREMATION, | 248. DATE 24c, NAME oF CEMETERY on CREMATORY 249, LOCATION (City, tawn, ar caunty) (State) 
Bos 3 REMOVAL (Specify) 
(hb Burial 1/22/61 Moreland Mem, Park Baltimore, Md, 
VR AIS (4) z : DIRECTOR ADDRESS 
ene 25a. DATE REC'D BY “4 Can 7 fe nae oF REGISTRAR 25¢. FUNERAL 


Paul BE, ChenowethJr, 3617 Chestnut 


thers veerene ow RV PORE RD AniEY < 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7602 CERTIFICATE OF DEATH hep pan L998 


irector, 


ind 2 should be filed with 


in by the funeral di 


Page 


Tas, no, oF untnown) yes. give wor oF dates of service) 


9 physician and campletely 


Then please remave carban popers. 
thin 72 hours after death. 


ar attending physici 
MEDICAL CERTIFICATION 


tained by the haspit ‘ 
JAL DIRECTOR: After this certificate has been signed by the attendin 


hould be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event 


+: 


may, 
pag 


~~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FI 


oT AE rs 2 ee ee {Where deceased lived. If institution: Residence before admission) 

“4 Baltimore maryiano || ° Maryland b. COUNTY . = 

b. Gia OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN, (IF outside corporote limits, write RURAL ond give neares! town) 

Se toeen 
USLBHE TTT Le Catonsville 
d. SeneeTron (If not in hospital, give street oddress) d. STREET ADDRESS e. pares 
IN‘ — 
6114 Rich Avenue } 6114 Rich Avenue ves C) no cit 
Se ae 

3 post Sg First Middle Lost 4. ed Month Doy Yeor 

{Type oF print) Sarah Jane Foreman bard July 29 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIEDHF] NEVER MARRIED [7] | 8. DATE ‘OF BIRTH 9. AGE (in aeor [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost bitthdoy) | Month: f 

Female Col wipoweo [] oworceo) | Sept .10,1893 6" stip ise SRI a 

We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of Pare ‘even if retired) 
ouse Wife Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Nelson Annie Lewis 

AS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


212-16-884) Milton Foreman 6114 Rich Avenue 


18. CAUSE OF DEATH {Enler only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 


}ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: 
ae. IMMEDIATE caus (o|_______ Carcinoma (Intestinal) 5 


> DUE To 


couse (0), stoting the under- 
lying couse lost. (a. 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


yes] NOC] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ay, Year | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour o.m. While ot while. foctory, street, office bldg. etc.) ! 
Pom. jot work [] of work [CJ ‘ 


21. | certify that { attended the deceased from_Jan.23rd__, 1961_, to July. 29th, 19GL..that | lost saw the deceased 


olive on Jul 7 fs Ut.) aoa and that death accurred at? OOP. M, fram the causes and an the date stated abave. 
AODRESS (Street, city or town, state) DATE SIGNED 


mo. .... 5%. Winters Lane. 
Nanette CoF Maloney, M.D. ‘ 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City. town, or county) {Stole} 
“Subtet’ | Aug.2,1961| Western Star Cemetery Caronsville, Maryland 


ACTUAL 
SIGNATURE. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Arlington 5. Phillips 1808 N.Monroe oktG % "61 Ontthun £ Heat 
SS Tio pam 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


1 


in 24 hours ater \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH t 

$s - Ttem 9 2b 6 —iwle % 

3 1. PLACE OF DEATH 7. USGAL RESIDENCE (Where deceased Hee If institutions Residence before edmission) 
34 a e. STATE 
gn Baltimore MARYLAND _ Maryland “Baltimore : 
a b, CITY OR TOWN (it outside corporete limits, ¢. LENGTH OF STAYINIb || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
Ba write RURAL end give neerest town) 
ao | _ Catonsville 6 weeks Ps Dundalk (22) a 
33 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) f° STREET ADDRESS oS RESIDENCE 
ee 
aie 105 Rosewood Avenue i 76 Shipway ___ vs] No Bh 
3s °3. NAME OF First Middle lst —S—=«:s«,s«é@DANTE Month Dey “Yeer 

DECEASED OF 
@ Ripe seri FRANK MacMILLAN FRASER DEATH July 13th, 19 61 
5, SEX 6, COLOR OR RACE 8. DATE OF BIRTH «18. AGE (in yaars | IF Nal YEAR| 4 UNDER 24 HRS. 


7, MARRIED [ENEVER MARRIED [_] 
wipoweD [_} bivorceD [7] 


white 


Hours: a hay: Min. 


Sept. 15,1887 93 en >| Deys 


12. CITIZEN OF WHAT COUNTRY? 


male 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working Ii wen if retired) 
Pattern Maker _| Steed } Scotland_ _USA > 5 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alexander M.Fraser | Margaret Mair 


|, and_in any event, within 72 hours after de 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyasgivewarordetesofservice) 


_no 213-07-924), A.S.Fraser 3923 Duprep certs oa) 


18. CAUSE OF DEATH [Enter only one cause pg for {e), W ind (c).} / INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY, AE, va fe RF df b, Ap ite / Go tthe hae ty 50S. , ONSET ~ a 
nal 31K, which “y a dcdlene- Cargwmt: # We Stomach, 


geve risa to Immediete ceuse 
(a), steting the underlying eS, 
se lest. a 


Then please remove carbon papers. 


PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE “CONDITION GIVEN IN PART Ta) “19. WAS ‘AUTOPSY 


PERFORMED? 
| ‘ES ia no 


2De, PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) (Stete) 
9 i 


factory, street, offica bldg., etc.) | 
1} (this hospital) attended the deceased from... ae ae , 9 SL, that (I) (we) last 


\ 
MT , 9€f, I0... 

19.. hh and that death peectred abe. M, from the causes and on the date stated above. 

22b. DATE 


bs; 2 l i) ee SEP oa SiRECTOR oO ae q 7 Wi 1,/eY 


| or attending physi 


RAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


20a. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [.] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Dey, Year 
Hour e.m, 

Pem. 

21. | certify that [| 

saw the deceased i oF 

228. SIGNAT 


2Dd. INJURY OCCURRED 
While ___Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


me Tred on MD "WY Sf Bol SE. 


23a, BURIAL, CREMATION, | 7 23b. DAT! EREOF 23c, NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county) Tsiaey 


r, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hos 


ovo Burfel” 7/15/61 Oak Lawn Cemetery Baltimore Co.,Maryland 
a (4) "| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ese alter Brooks Bradley, Inc. »Dundalk 22,MdwarJUL 17 ‘61 Chithur £ Ficase 


— 


jn by the funeral director, 
fand 2 shauld be filed wit 


7 


en 


es 


Pag 


haa 


Then please remove corban papers. 


The law requires that the death certificote be executed within 24 haurs ofter death. Poge” 
the registrar priar to burial, cremation, or remavol, and in any event within 72 hours ofter death. 


tificote hos been signed by the attending physicion and completely fi 


is cert 


LOR ATTENDING PHYSICIAN 


= 


tained by the haspital or ottending physician. 


RAL DIRECTOR: After thi 


ZS TO HOgetr, 
we: 
TO FU 
page 3 shauld be detached far use as the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
760% CERTIFICATE OF DEATH 


As a, Nate. 2. pave epee ICE {Where deceased lived. If institutic 
ial : MARYLAND b. COUNTY 


07595 


Reg. Dist. No. 


f../4 


R TOWN [lf Sutside corporote oes write | c. LENGTH OF STAY IN Ib a OR Af. comporote limits, write RURAL ond give nearest town) 
nd give péores} an 
ees : Ix O72 
d. STREET ADDRESS 


e. IS RESIDENCE 


AM? oe HOSEA OTE, nat in BSspital, “h street address) E . 
aOR INSTITUTION . ON A FARM? 
as ; yes) NOBY 


3. NAME OF Middle Day Yeor 
(Type or print) 2 5. 19 oi 
$. SEX 6TCOLOR OR RACE | 7. maRRIED Day NEVER MARRIED [-] |8. DATE OF BIRTH IF UNDER 24 HRS. 


Ho Min. 
WIDOWED pivorceo [J urs in. 
we on [OTE WM An 
1g, WAS DECEASED EVER INU. $- ARMED FORCES? [16, SOCIAL ‘SECURITY NO. | |) INFORMA) 


LE LISA VA 
100.- USUAL OCCUPATION (Give kind of work dane] 10b. OF BUSINESS OR INDUSTRY | 11. LACE Stote or foreign courtry) 112. CITIZEN OF WHAT COUNTRY? 
duringzmost of working life, even if retired) . W ‘ Ch. 
load. e Hz l DAd. 

13. FATHER'S NAME 14, MOTHER'S, he NAM} 

Un k MOM) 1 EB Lt yy AE AS ele yn d. 

(res. no, 9 ylhnrown) | {it yes, give wor or dates of service) 


- 
2) 


ey 0, DUE TO 5 


Cundijent nents an (e) 
gove rise to immediate 

couse (a}, stoting the under. ( DUE TO 
lying cause fost. 9 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and ¥ Cae 
PART |, DEATH WAS CAUSED BY: 2% 
a aig CAUSE (a) epee, 


5 Parr Il. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
- 
i yves[] Not] 
= 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, om 1 20F. {City of town) (County) (State) 
3 hab: "6. a re Nolaeine foctory, street, office bldg., 
= p.m. 19 Jot work [J] of work [J a " 2 
21. | certify that er mM mei 7 fram, Wir eae tae ee teen dn i 19.Qithat | last saw the deceased 
alive an_\Yet 4... By ile and that death accurred at, , frdad the causes and an the date stated abave. 
[0/7 ogADDRESS (Street, citzzor-fown, state) OATE SIGNED 
ACTUAL 
SIGNATUR' M0. {Af fVVii. (yore __ cet Mg 2! 
PHYSICIAN'S, 
Shas ol. et eS Oe 6 ee eee 


T2oRYRIAL, CREMATION, | 226. w) THEREOF ag NAME OF CHMEFERY OR CREM ky ad. LOG, (City, town, pr county) 
Fa MOVA\, (Specfy) QO 2 y 
Loe 4) XO fer J Jig 
TILE 2 Yana “eon IS 1-8 
NAY, nt» Lie 4: f Lun f) AELLE EA Ti £/ RAKE fat a 

— == 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7605 CERTIFICATE OF DEATH sop ia, 7598 


os” a 

3 = 1? Ee cee ia) 2 usual RESDENCE {Where deceased lived, If institutian: Residence before odmissian) 

is o iz °. b. COUNTY 

SH BALTIM ORE marviand | ay L/pLUl Baers more 

Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ||, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 RURAL ond give nearest town) | 

52 DA Le Dov dsLK 

rs 4. NAME OF HOSPITAL (FF nat in hospital, give steer addres) @, STREET ADDRESS o. 15 RESIDENCE 

£4 ; , : 

a LUV BIR JECAD 170 32 DUWV BIR FOAL ves] NOP 

a NAME OF First Middle lost 4. DATE Month Day Year 
€ NS] (Type ar prin) OQ J WE eZ Slob JElte 72} diatH JULY / Fe 9G 


Pages 


6, COLOR OR RACE |7. MARRIED [BR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


W/2/TE _|woowen) — oworcetO |p pen G-/GO7 ee Manths] Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if ratired] “9 
io Home LET U/RG/NYA V.E A 
14. MOTHER'S MAIDEN NAME 


») Wey SAMSON 


Phi tyP _ ZEWN1S 


[5. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


te ee ee CLOR6E S GALLAGHER ~POBZ DUNBAR Bd 


INTERVAL BETWEEN 
Ol AND DEA’ 


E(t 


ding physician and completely 


18, CAUSE OF DEATH [Enter anly ane cause per line far a), {b). ar 


ransom sty 27. YELO SPKRCO INR 


DUE TO. 


Then please remave carbon popers. 


ions, if ony, which ) 
gove rise to immediate 

cause {a}, stating the under, ( DUE TO 
lying couse last. (0). 


Hour a.m, While Not while, 


FS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) | 19. pcan ed 
Bi} yes) NoC] 
= [20a. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
fod 

= 


factory, street, affice bldg., etc.) | 
t 


lat wark [J at work 


rAthat | last saw the deceased 


9 
21. | certify "WILT deceased fram._, DEG Bhs OY 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 
ined by the hospital ar attending physicion. 


+ 


alive an____FE_ fe 7 , LPF __, and that death accurred of. 7_ , fram the causes and on the date stated abave. 

ADDRESS (Streel, city or town, state) DATE SIGNED 
1ittee A SZ POQOPM Aleta De We. BAEMAME 
PHYSICIAN'S 401 Dundalk Avenud ; 


TAL DIRECTOR: After this certificate has been signed by the atten 


page 3 should be detoched for use os the burial-transit permit. 


NAME (Type) 


the registrar priar to burial, cremation, or removal, and in ony event within 72 haurs after deoth. 


— Pan DiLdea ile Moree agggp asso 
4 uy re aro ‘Wb. DATE ae 7c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar county) {State} 
>a va ry 
=e 22(¥ er AL 2G \SAcked Hea er Birrimipe Ve 
e F 23. FUNERAL DIRECTOR'S SIGNATURE * ADDRESS: flag REC'D BY REGISTRAR | 24b. REGISTRAR'S pp 
Seay LL Ps tft Fvpeerese Home-DUND pie mM poate JUL 21 61 Clithen uf Fauna 


ne nk o Za A 2. 19G L that | last saw the deceased 
{ i Y fos os 192.Cof_, ea that death accurred gir LPM, fram the causes and an the date stated abave. 
DATE SIGNED 


MARY! LAND STA ae ne hike co: OF HE LTH—BALTIMORE, 18 
7608 13 & taee, fe SED AH if? iwk Ov 
aan CERTIFICATE OF D depiis OOD 
S $3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
5 8 P °. ° b. COUNTY = 
. a2 Zoe be marvin || Zt Ley Lar) Bp Times 
= Be b. CITY OR TOWN (IF aulide corporote limits, write] ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
g 5 cond give nearest town) Pp 4 
cv 38 OP/DALK 
5 <3 
see 4. NAME OF HOSPITAL (IF not in hosptel, give sreet eddren) d. STREET ADDRESS «. IS RESIDENCE 
~~ o os ON 
g 35 "IDCEWAY RO j tt LIOCE WAY Sd. YS] NORL 
2 € . NAME OF First Middle 4 Dare Month Doy Year 
Ps, = 5 — 
Oe: {Type or print) ‘2 fe Ae CEPY ART DEATH Jer 27 Ge 
= 22 6. COLOR OR RACE | 7. MARRIED Df, NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In = IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cues? 4 , cp sorte Doys | Hours Min, 
3 ig Zabel ATE __|wwoowoQ _owvorceo O) L 5 L565 
S Ra 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. the (Stote or foreign Le 12. oe 4 WHAT COUNTRY? 
3 ge e during most of working life, even if retired) 
foes SALOME PRAY Led 
oo 58 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sse Christain Seibert Margaret Ewig 
Oy Be 
= 26 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
= aee (Yes, no, of unknown) Ulf yes, give war oF doter of service) s 2 iy LY), m4 ) 
& of (EPH ARDT 277 AA Coe 
0) + Le Ge & 
Aes = 18. CAUSE OF DEATH [Enter anly one couse pepdine for (0), (b), ond (<).] ENTERVAL BeTweeN 
ov Lay PART |. DEATH WAS CAUSED BY: neo ou 
£ 26s IMMEDIATE CAUSE (0 
= 226 
abr s 8 DUE TO 
p SFE 426.6 
= 82> Conditions, if ony, which 6) 
oe ese gove rise to immediote 
5 58s couse {o), stoting the under. (| DUE TO 
s.2 i 
$32 z lying couse lost. (2 
318 3 FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
Spats S ae REORMED? 
28858 Kd ves O no 
Foose E [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
Bane & | OR CONTRIBUTING C] CAUSE OF DEATH 
ce 5 G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
eees & [2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Store) 
B28t a Hour o.m. While Not while foctory, street, office bldg. etc.) | 
iB eae = p.m. lat work [-] of work { 
Bg 
< 
a 
° 
4 
9 
7 
= 
Qa 
= 
=z 


TAL OR ATTENDING PHYSICIAN: 


Nantine, L. £ OW AL D 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior to burial: 


Re. Rae 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
oD pecit . 
ae Bi) 3 LAY JL £O E 
eae 123. FUNERAL DIRECTOR'S SIGMATURE ADDRESS 2. HR BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AlS (4 
15m 9758" Mi ttl F Unibile rep) dimes ~ BYDA befe _ PMD ~| oxi ‘61 Onthun £ Foauk 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 . DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> 
~ CERTIFICATE OF DEATH a 
‘3 ___ 2607 = 97598 
teat 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoosad lived, If Insiitulfon: Residence before admission) 
* See a, COUNTY y . 2. STATE b. COUNTY 
5 20 Baltimore : MARYLAND || _ aryl ee e 
ayo B. CITY OR TOWN (if oulside corporate limits, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
ah a write RURAL end give nearast town} 
Sa! Baltimore B i _ . a8 7 
£ 38s d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give stveat address) d. STREET ADDRESS > 1S RESIDENCE 
= = ne sh ON A FARM? 
aes mi) mbarton Road at _331 Dumbabton Road _ __ | ves] nol] 
B s= 3. NAME OF Middle Last 4, DATE Month Bey. ar 
3 ita) DECEASED a oF 
cae lesterol!" “George Gernhart FE ey EL 19 61 
® 3 5. SEX 6. ace OR RACE|7, MARRIED Gy] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
os last bicthdey) pal Days | Hours | Min. 
Se Male White wipoweD[_] _—obivorcep [_] Feb. 16, 1886 yrs, 
es TOs. USUAL OCCUPATION (Give kind of work] T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stato, or foraign country) | 12. CITIZEN OF WHAT COUNTRY 
33 dona during mos of working life, evan if retired) 
82 |_Retired- Beth. Steel Co. Baltimore, Maryland U. 5. A. 
® 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
3! 
2 =. ian Gernhart cst | Myra Bromwel] Use? So 
e VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ (Yas, no, or unkown) | (Ityesgive waror dates ofsarvica) 
‘z 3) el? aS Soe | Mrs. Elenora Gernharte 331 Dumbarton Road.__ 
18. GAUSE OF DEATH [Entar only one cous: for (2), (b), and (e).| INTERVAL BETWEEN 


SET EATH 
PART I, DEATH WAS CAUSED BY: zs 
IMMEDIATE CAUSE (2)_ C2OIIAITY At LU SL bert 7 Seanad 


; 20 4 DUE TO 2 e 
katt 4 which (6) LAY Se Qo eae 1. 


gava risa to immadiata causa 
(a), stating tha undarlying ( PUETO 


mitted De As cular Loca 5-2 a 
9 JreRPORMED? 


it permit, 


State Dept. of Health prior to burial, cremation, or removal, 


ERAL DIRECTOR: After this certificate has been signed by the altending physician and 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


e 

8 

= 

FS 

a 

a 

ees 

33s 

275 

6 a 

— o Ss = a. = = 

a = Fr PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 1 

Bee Seer 

a ° 5 ves {} No FA 

2§2 i= | 20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of itam 1B.) , 

as & | OR CONTRIBUTING [] CAUSE OF DEATH 

22° & J (IF EITHER. NOTIFY MEDICAL EXAMINER) 

a 3 § |[20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2D. (City or town) (County) {State) 

8 8 Hour a.m, Whila Not Whila factory, straat, offica bldg., ate. i! 

3 3 2 tea 1S at work [] at work | 

5 

3O8 21. | certify that (I) (this hospital ttended the owe from... , 19 that (I) 

ng va 

Suz jleceased alive on... fA. de Af19..B ional that death occured at, , from the causes’ and on the date stated above. 

pas E i md 2b, DATE 
ATTENDI , STAFF 1G 

Boe i ges PHYS. Ltt cror rvs. af oy 

o Be /22c. PHYSICIAN'S ey WP ADDRESS _, =~ oa G/ 

eG as NAME (Ty; ZL 

& oy bell , 

= Ze, BURIAL, CREMATION, {23b. DATE THEREOF 232. NAME = vate, OR” CREMATORY 
BOs8 REMOVAL (Spacity) 
ouge Ent Lorraine Mausoleum 
-) yy FUNERAL "1 S SIGNATURE se 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pare JUL 2 4 '61 


ar Leg. th ors tote! Sn Ey 1 Md: 


The law requires that the death certificate be executed within 24 hours after 


. Pages 1 and 2 should 


papers. 
|, cremation, or removal, and in any event, within ( 


urs after death. 
o 
= 


ly filled in by the funera 


e attending physician and cot 
Then please remove carbon 


permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF EDS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07599 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d: od lived, If institutlon, Residence before admission) 


°. AA a ‘ b, COUNTY he 


‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


et, “7 epate es Zo 40 


- “Be [Tian ORE MARYLAND 


b. CITY'OR TOWN (if oulside corporate limits, Re LENGTH OF STAY IN Ib 
ee URAL od neeres! town) 
ONnsv: ‘The 


d. STREET ADDRESS . IS RESIDENCE 


\pReiste astown “Tre. ii aha 


~d. NAME OF HOSPITAL OR INSTITUTION of not In a Soe oe 


Seg Grove Sele 


paces First “Middle Lest 4 pe ad nth 
fmee dg vingimig by [f | Beam 2 3__6/ 
- 8. DATE OF BIRTH 19. AGE (In yedrs |IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] na ben ou 
jont 
WIDOWED fj "4 DIVORCED [_] / -2>- 27 j 


5. SEX = }6. COLOR OR RACE 
| Deys 


F Ww 


Hours Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


12, CITIZEN OF WHAT COUNTRY? 
house werk 4 | ey ines eS re 
13, FATHER'S NAME ( 14. MOTHER'S MAIDEN NAME 


wacom Jes jn sah Boob iTe venom Vane Fian K_ 


15. WAS DECEASED EVER IN U,S. ay Palin | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordetesof service) a 
uninon | Hospity |g ReeoRA 8 


18. CAUSE OF DEATH [Enier only one ceute per line for (a), (b), end (c).]_ “) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__Decompensatory heart failure 2 2 


10b. KIND OF BUSINESS OR se EU 11. BIRTHPLACE ca & Stete, or foreign country) 


5) 


Cy at / DUE TO 
Conditions, if eny, which w_Arteriosclerotic cardiovascular disease ise = 
geve riso to immediate ce: +", 7 irae 
(e), steting the und LT: 3 / 
ai a .__Seneralized arteriosclerosis Ke 
a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)j 19. WAS ae 
A. * ines PERFO! 
i= 
3 “ ase di *, if Yes &] No [5] 
© | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Part for Part Il of item 18.) 
Ee | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (Stete) 
= Hout esa: While __ Not While factory, street, office bldg., etc.) | 
= Stand 19 et work et work i 
2. 1 certify that (I) (this ror tended the deceased from.. WOR. .fPh0 1901, to...... SMLY..3......, 19..Q] that (I) (we) last 
saw the deceased alive OMe va. 9. ¢., and that death occure: yo LM, from the causes and on the date stated above, 
pope a ‘ ) ATTENDING MED. STAFF 72 SIGNED 
Skea K) Te mp, | PHYS. pirectror [] Puys. [] 7=3-61 
ic, PHYSICIAN'S 22d, ADDRESS SPRING GROVE STATE HOSPITAL 


NAME (Type) 


_Stella Wachsler, M.D, |... Catonsville 28, Mdeu..... 


230. BURIAL, CREMATION, 


23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
REMOVAL (Specify) 


July §, 61 _ Grace Methodist Cemete: Falls Road 


24 FUNERAL DIRECTOR‘S SIGNATURE ‘ADDRESS. 25e. REC'D BY REGISTRAR 


. 25b. aed Sk 
J. F. Eline & Sons Reisterstown, Md. pare JUL 5 '64 ois 


Onkhaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7608 CERTIFICATE OF DEATH 07600 


eed 


INTERVAL BETWEEN, 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b), and (c).] ONSFT AND DEATH 


bed POTN ERM, CARDIAC FAILURE 
DUE TO 
at he which ai CHkowle Puke mo 


gave rise ta immediate 
DUE TO 


iimiuee” ““\ "4 CYsTie. FIBROSIS oF fANCkE AS 


is Reg. Dist. No. 
3 : wt Mere ii ra 2 — (Where deceased lived. If institution: nce before admission) 
& Be ‘. am b, COUNTY . 
32 Baltimore nepene. Maryland Baltimore 
Be VJ b. CITY OR TOWN (if autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
5 RURAL and give nearest tawn) i 
af Woodlawn Life Woodlawn, Maryland 
£ a d. NAME OF HOSPITAL {if nat in haspital, give street address) d. STREET ADDRESS e. '§ RESIDENCE 
5 ic OR INSTITUTION a ON A FARM? 
BS 1908 Hillcrest Road 1908 Hillcrest Road ves) no] 
z 
¢ 3. NAME OF First Middle Last 4. Dare ‘Month Day Year 
-: (Type ar print) Stephen Jay Glenn dead = July 21 161 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XX | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
— : fe pecieer! ‘Manths| Days | Hours] Min. 
4 Male | White wivowep [J Divorceo [] June 6, 1956 yrs. 
a yi 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 112. CITIZEN OF WHAT COUNTRY? 
< u IN (G 
a 3 during most of working life, even if retired) ‘, 
53 None Baltimore, Maryland U.S.A. 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
85 aa e 
er William J. Glenn Alice Ferguson 
Q 3 715. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
gf Keun or unknown) CF yo, glee wor oF Gils of servic] age i 
aN William J, Glenn~ 1908 Hillcrest Rd. 
ge 
a 
« 
5 
= 
é 


FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
= am 
5 ves [] NO ~ 
= [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 
¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
/ |S | GF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Nat while factory, street, affice bldg., etc.) | 
= p.m. 19 lat wark [J] at work { 
21. | certify that | attended the deceased from__.D¥¢¢z. fae D 9h7, to____ WJ I el). 19.6f that I last saw the deceased 


alive an___s' we wail’ 0 ow and that death accurred at bam, from the causes and an the date stated abave. 


‘AL OR ATTENDING PHYSICIAN; The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


tained by the haspitol or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 


page 3 shauld be detached far use as the burial-tronsit permit. 
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ADDRESS (Street, city ar fawn, state) DATE SIGNED 
; ~ 
} | |rcresie ins Bb. TAs 
PHYSICIAN'S 
Py RC ee SRS Ne 
5 ) Na. PSV IaAaOn 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY M2 fawn, ar caunty) {State} 
pe pecity) rn . 

Pa es Burial |7/24/61 Granite Presbyterian Cemetery Granite, Maryland 

er B ADDRESS: ‘240. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SON 

Yew or" vare JUL 24 ‘61 Sea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7618 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O7601 _ 


San) 
i—] 
J 


HEALTH DEPT. }7. pcace OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, Il inslitution: Residence before edmission) 

~ 9 “ @. STATE b. COUNTY 

2 ‘PALO. marian || yt LTO 

tae b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporata limits, write RUKAL and give nearest town) 

35 write RURAL and give neerest lown) y, D 

a DUNDAC. RS 11 VS a Oy EE a 
Ener ¢. NAME OF HOSPITAL OR INSTITUTION {if nol In hospilal, giv’ street eddress) | d. STREET ADDRESS * apes 
28 = ON'A 

St .X | mipipy Ave LLU WAY fOr _\ wiry 
a 3 3. NAME OF < First iddie Sf ie aa ~ Month Dey Yer ~— 
A a) ay El 4 

j (Type or print) ELH LE. (Ee OCH MWourk. F/22 


6. COLOR OR RACE 7. marrien VER MARRIED [_] | 9. DATE OF BIRTH 9. AGE (In Years 


W fy Wf: wivow® [_] DIVORCED [_] / qY 00 CO “i 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHELACE (State or foreign country) 


“CRANE OVER.” \STELL PER LEW A 


"5S NAME 14. MOTHER'S MAIDEN NAME 


Wms mM Goetvoug. LORRY bL. Kesscer =e 


15, WAS DECEASED EVER IN U.S. ARMED og SOCIAL SECURITY NO.| 17. ENI Address 


IF UNDER 1 YEAR 
Months | Deys 


12. CITIZEN OF WHAT COUNTRY? 


Wis 


t within 72 hours, 


Tgetnecorunkotnl Meera g As $ FG FWA aE CCn MOR. 05 > 


)18, GRUBE OF DEATH [tniar only one caute per line for (a), (bj, and (c.] INTERVAL BETWEEN -_ 
he : ao CORONARY OLLLUSION | "38 iif 
20: DUE To 


Conditions, if eny, which {b) 
geve rise to immediate cause 
{e), steling the underlying 
cause lest. ta 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


Item 18. Give Pages 1, 2, and 3 to 
ig with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with the State Board of Health, 


pencil it 


DUE TO 


9. WAS AUTOPSY 
PERFORMED? 


ves [] noo, 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of ilem 1B.) 


PRIMARY [] or CONTRIBUTING [1 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year 
Hour e.m, 
p.m. 9 


21, I certify that | took charge of the remains described above, held an Autopsy ‘i? Inspection JER Inquiry [ar and in my opinion 
death resulted from: —Nafural causes Be Accident \iah Suicide im) Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


at == - ag Es Mp, ASSISTANT MEDICAL xAMNe DATE SIGNED 
C DEPUTY MEDICAL EXAMINER 
Rae ve) Wi BOER JtVa/ BY0) is ls gd ~BALTOs Co. Tay 


22e. BURIAL, CREMATION,| 22b. DATE THFREOF | 22c. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, untry) (Sore) 
REMOVAL (Specify) p, = ,/ 


ENT» uBM EN, AoRRwWE MAvsolévm ByLero, md. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a 
e = ae 


20d. INJURY OCCURRED 


While Not While 
jet work [_] at work 


200. PLACE OF INJURY (Homa, farm, | 20f. (Clly or town) —~—~—~—~«(Counly) ~ (Stete) 
factory, street, offica bldg,, etc.) : 


MEDICAL CERTIFICATION 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ignated agent, prior to burial, cremation, or removal, and in any even! 


3 execute the certificate, writing the word “pending” i 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


or its desi 


10 
pl 


paTy ut 2.6 '61 itu f, Hana 


5 


- MARYLAND STATE DEPARTMENT OF HEALTH ” 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


\, 7611 CERTIFICATE OF DEATH 
~ . 
3 1. PEACE OF DEATH r | 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residance before admission) 
bisiseleo ig a, STATE b. COUNTY 
Baltimore ? MARYLAND 


led in by the funeral 


Then please remove carbon papers. Pages 1 and 


tion, or removal, and in any event, within 72 hours after di 


b. CITY OR TOWN (if outside corporate limits, e LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, write RURA. and give neerest town) 
write RURAL end give 
‘ort Howard 56 days is Baltimore _ _ 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS FOO 2 GO 1Wde jw 
\ _ Veterans Administration Hospital | 5102-Craic—Avenue 


VU 3. NAME OF Firsi Middle ‘Last 4. DATE Month Dey Yer 
DECEASED | OF 
Pea MAJOR Fe cor | mm wy 19 1» 61 
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years |IF UNDERT YEAR] iF UNDER 24 HRS, 


7. MARRIED [SRNEVER MARRIED [_] 
wibowen ["] DivorceD ["] 


lest birthdey) 


es 


| Deys | Hours | Min. 


White 


Male 
102. USUAL OCCUPATION (Give kind of work 
done during most of working Jif ren if retired) 


Decemher 16, 1896 


10b, KIND OF BUSINESS OR INDUSTRY | 11. MRTHIPLAS Jeu aa i Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


The law requires that the death certificate be executed within 24 hours after 


° 

8 

2 

e 

a 

< 

£ 

i] 

= Apetter U.S.COVT, INTERNAL! REV. B&: BASPHEN co, N, c | U,S. —< 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 Eli ZA 

3 John 1. Goff : Getty Reeves _ = 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17, INFORMANT DYVTSION 

= Z| (Yes, no, or unkown) | (lfyesgivawerordetasofservice) mt RAL: 

° es__ nie eee —~ CLIN RECORD, FI HOWARD/VAH, TIMORE, MD. _ 

¢= < 18. CAUSE OF DEATH [Entar only one couse per lina for (e), (b), end (e).] : IeTeRVat ere 
G > 
wis PART I. DEATH WAS CAUSED BY: 
Bz a PPg IAT CAUSE toh _BRONCHOPNEUMONIA 2 _|_2_DAYS> 
65% ° DUE TO 
Pes é Conditions, if eny, which wo) CARCINOMA OF TONGUE WITH METASTASIS : 10 MONTHS 
acd & seve rise to immediele couse 
pae2 (er nereg twe andeovng ¢- MOOK 
®8 . & couse lest, ) PULMONARY EMPHYSEMA ee 
z Sets Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED "TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
28ee Se Fe be Ove 
Votes $ —* 2 ae ie ——- Ban a 
woxse © (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pect | or Pert Il of item 18.) 
ES 
i OB A |] OR CONTRIBUTING [] CAUSE OF DEATH 
meelc C) |S for ether, NOTIFY MEDICAL EXAMINER) 

Sus a ae 2 = ee a ——— —— a . — 
Os528 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
25232 = ear pact While __ Not While fectory, street, office bidg., etc.) | 
8 3 tos ES ae 19 al work at work 

Ss: 16 L 

BP 
Hsoss . | certify that (ik (this hospital) attended the deceased from. May. ag... wa 19:61 to. July... 19....., 19. Alihat @® (we) last 
Pe OS 2 saw the deceased alive on. July... 19. if 1961... and that death nied ays. 35RMirom the causes and on the date stated above. 

reals De oe ae 22b, DATE 
ta} pRae oe C ?; bl. ATIENDING MED. STAFF SIGNED 

<a A pity e176, Seale a weir Str OSHC PHYSTa ae 7/19/61 = 
z as Se We. | 22d, ADDRESS 

= T 

Beas Hf " sognpH’, dg rl, M.D BALTIMORE VAH, FT HOWARD DIVISION, MD. 
Ce: Fe. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Fie § REMOVAL (Specify) a i j | 
ofan ‘pura, | 77AY-/#/ | parrovore NariONAL _| BALTIMORE, MARYLAND 
Leyit w \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, “REGISTRAR’S SIGNATURE 


Criten £. 


oarUL 2 4 '61 


|_Seitz Funeral_Home, 5209_York Rd, Balto12, Md,! 


“de 


Pages 1 and 2 should 


jours after death. 


®: filled in by the fu 
Then please remove carbon papers. 


te has been signed by the attending physician and co 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
> 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pire 


7612 CERTIFICATE OF DEATH 07603 


N, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


3. COUNTY a, STATE b. COUNTY ee 
Baltimore MARYLAND _ Mary land 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAYIN Ib |! c. CITY OR TOWN {if outside corporete limits, writa RURAL end give neerest town) 
write RURAL end give neorest town) r f-f 
Catonsville rémth2ldys__|| Baltimore __ yoo 4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) d. STREET ADDRESS a. IS RESIDENCE 
A 
-ERING GROVE. STAT HOSPITAL . 2905 Oakley “venue eS Secis 
E OF 


First Middle 4. or Month Dey 


DECEASED 
(Type or prin) Joseph _ __ Gorden uli DEATH July 25 
5. SEX 6. COLOR OR RACE| 7, MaRRiED oO even ‘MARRIED ol 8. DATE OF BIRTH 9 poe ngece Eon en a a= 
s jonths| Days jours in, 
male white wows [] “°Brorc (]| June 16, 1908 33 yrs, | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, eign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_plasterer 4 cons tructioh_ Maryland ee 
13. et 5S NAME 3 ] 14, MOTHER'S MAIDEN NAME 
Benjamin Gordan Rachel _Tazevnich 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address e 
(Yes, no, or unkown) | (Ifyesg ‘or detes of sarvice) 
uninown 217-01-09073 | | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] me INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y; ONSET AND DEATH. 


>> MEDIATE CAUSE (0) _ Circulatory failure : sae 
Pe \ DUE TO 
tions, if eny, which «Cerebral vascular accident 


sate waded, p ovuto §=Arteriosclerotic throkbosis ie the right 
pak 7) UC o__internal_ carotid artery 


z4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
pois Lowi Soak Cle lial P 

5 yes [} no FX 

= 1200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) r —— ae 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z oes = a 

% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

8 Hour a.m, 

= 


While Not While | factory, street, office bldg., etc.) 


19 ork [_] et work [] 
2. | certify that QF (this hospital) attended the deceased from 7, Bi) , that (1) (we) last 
saw the deceased alive on.. JuLy,..25 , and that death occured ah Cea the causes and on the date stated above. 


22b, DATE 
MD. ane _BinEcTOR Oo ows. . 7-25-61 ey 
72d ADDRESS SPRING GROV STATE HOSPITAL 


” NAME (Type) 


RIAL, CREMATION, | 23b. ZBL IAME OF CEMETERY OR CREMATORY 23d/QOCATION (City, town or ae ty) Tihs 


REC! > BY REGISTRAR 25b. REGISTRAR’S vere> Jit 


vate #ML 2 2 6 61 Citen & Hanh 


Aristides Simopoulos, M.D, |... _Catonsville -28, Maryland... 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7613 CERTIFICATE OF DEATH 07604 


PART |. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (e) 


U- 43x DUE TO 
3, if any, which {b) 
ise to immediate couse 


{eo}, stating the underlying 
cause last, (chk 


be AND DEATH 


it permit. 


f Health prior to burial, cremation, or removal, and in any event, wi 


es © 
5 8 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituflon: Residence before edmisslon) 
2 ee e. STATE b. COUNTY 
g 2 a a Baltimore 7 MARYLAND Md. Balto. 
2 =y 8 b. CITY OR TOWN [if outside corporele limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
ete write RURAL end give nearest town) ‘ - 
A eo 5 Owings Mills Owings Mills - 
£ 33s d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospilel, give stree! eddress) d, STREET ADDRESS oS RESIDENCE 
feu . 
eee 30 Pleasant Hill Road | J 30 Pleasant Hill Road ba 
3 “i - MRMEOF = — ————$—$— rr — aaa om 
3 oF 
3 Me (Type or print) Lucey Gordon | peata «= July 1D», 19 61 
6 § 5. SEK 6. COLOR OR RACE) 7, aRRigD [XJ NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR] IF UNDER 24 HRS. 
2. 2¢ 2 ’ lest birthday) eS) Days | Hours | Min. 
7 88 Female White | wwowm[]  ovorceo[]| June 10,1880 81 vs. 
3 2 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 é done during most ol working life, even if retired) 
ace Housework a ~ 4 Maryland USA 
me o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g 
= s 
B 58 John Winterode __ A ; 5. Barbara Cross 
bs © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
£ <8 (Yes, no, or unkown} | (Ilyesgivewarordatesofservice) 
Fe ° Lae None Mr. Walter M. Gordon _Hydes, Md, Ss 
ES “18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (cl) y- "| INTERVAL BETWEEN 
¥- 
Bf 
5 
£ 
z 
2 
o 
23 
Ee 


je has been signed by the attending physician and cor 


19. WAS AUTOPSY 
PERFORMED? 


vis [] No E}-— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 


20a. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW INJURY OCCURED.4Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 


(IF EITHER, NOTIFY MEDICAL EXA 


JURY (Homey ferm, | 20f. (City or town) (County)  (Stete) 
offi idg., etc.) | 


20c. TIME OF INJURY Month, ‘Oe. PLACE OF I 
factory, st ers 
19 


2. 1 certify that (I) (thi nf, that (1) Gwe) last 
the deceased alive on..... ‘ é a from the causes and on the date stated above, 
22b. DATE 


MED. STAFF _ SIGN} 
DIRECTOR Ss [, f= jf. 


S _~< D. Le 
PHYSICIAN'S 
ee rea /, MESS . Leen oe. Bs te lt1> iy, 7 
230. BURIAL, CREMATION, 2b. “DATE THEREOF . 23d, LOCATION (City, lown or county) 
P nh 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


1@ 3 should be detached for use as the burial-trai 


be filed with the State Dept. o! 


je 4 may be retained by the hospital or attending physician. 


: 
* E 
director, pag: 


RAL DIRECTOR: Alter this certificat 


1g 


ITAL OR ATTENDING PHYSICIAN: 


% (Stele) 
O20 Borel © ||. daly 22,61. | Reisterstown Methodist eisterstoun, "g 
aha ic) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY bageneae ‘25b. poviclnal SIGNATURE 
15M 9/60 J. F, Eline & Sons Reisterstown, Md, pare 4UL 13 761 Cnthun & Tash 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ie ss 1G RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07605 


2 

3 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If insiilution: Residence before edmission) 

< D ©. STATE b. COUNTY 

é TIALTIMORE sawn DOF C. v 

2 B CITY OR TOWN Uf outbid eorporte Tin ¢. LENGTH OF STAY IN Ib €- CITY OR TOWN {If outside corporate limils, write RURAL end give nasrast fown) 

5 waite en ry naerast town} j 

7 Cocwersuilce | 3 Years WA SHteweToV LT X-3 

3 > | a, NAME OF ee OR eC (if not in hospital, give sires! address) a. STREET ADDRESS «1S RESIDING 

0 

= 6) MBRsowe tf OnE Ue dD STREET — JS, Uv ves [] No Tt 
“3. NAME OF First cde: = ae ‘Test is. “DATE = Month “Day «Veer 


DECEASED 


(Typa or print) (S ORA WW: CARREK CR AB es 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR IF UNDER 24 HRS. 


EE Ww ae jn 1870 oy = Pas Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work 1, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan i if retirad) 
FOUSE Wi He 4: DISTRICT- OF COLUM BLA ME Sr he 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES Car Rici< SARAH at 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddrass 


(Yes, no, of unkown) | (Ifyasgivewaror dates ofsarvica) 5779-) y- Vike HK (x2 / AD. fo “ Ly Le, Hef 
VAL BETWEEN 


BERTH ae = Osi Git 


7. MARRIED [_] NEVER MARRIED [~] 


wioowen Tq bivorceD [| 
TDb. KIND OF BUSINESS OR INDUSTRY 


® 
any event, within 72 hours after death. 


Then please remove carbon 


oval, and i 


(6) 
18. CAUSE OF DEATH [Enter only ona cause per line for {e), (b), end (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


an ms DUE TO 
Conditions, At anyTewhich (b) 


gave rise to immediate ceuse 
{e), stating the underlying BUETO 
couse last. te) 


L BI 
ONSET AND DEATH 


ding physician. 


DIRECTOR: After this certificate has been signed by the attending physician and co: 


|, cremation, or rem 


j; The law requires that the death certificate be executed within 24 hours after 


Z| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
2 
YES NO 
5 [vs no EI 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pari I or Part Il of item 18.) 
& | op CONTRIBUTING L] CAUSE OF DEATH 
q & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20s: TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) Tiata) 
g eee. While Not Whila factory, sitaat, office bldg., atc.) | 
s Ee 9 Jat work [-] at work 


ge 3 should be detached for use as the burial-transit permit. 


19 4 may be retained by the hospital or atten: 
ith the State Dept. of Health prior to burial, 


‘AL OR ATTENDING PHYSICIAN: 


. 1 certify thai (I) (this hospital) attended =. deceased frome. Licensee 19 toned ae 4, that (1) (we) last 
saw the deceased alive and that death occured at Z. ek. from the causes and on nt date stated above. 
22a. SIGNATURE 22b. DATE 

ec Me Vi ‘Lae mo. [PHYS] Oecron FY ps Vallis 
a as Ze, CST US Wat rE vide 22d. ADDRESS 3 
x ; TR Te €F5 Cocca ysu tle. 7A) 
= 32 23e. BURIAL, prea 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
osons 7-28-61 Loudon Park Cemetery Ba}timore 
ee 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
15M 9/60 Wm.Cook,Inc., 1217 St.Paul Street,Zone 2 re JUL 2 Aint 


ee 


In by the funeral directar, 
ind 2 should be filed with 


® 


in 24 haurs after death. Page 4 


Pages 


Then please remave carbon papers. 


icion. 
L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


hysi 
poge 3 shauld be detached far use as the burial-tronsit permit. 


ing p 


(AL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with' 


tained by the hospital or attend 
the registrar priar ta burial, cremation, or remavol, and in any event within 72 hours after death. 


# 


~~ 


I} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7615 


CERTIFICATE OF DEATH 


Reg. dist. Nol) 7606 


1. PLACE OF DEATH 


Baltimore Co. 


a. COUNTY 


. STATE 


|| 2. USUAL RESIDENCE (Where deceased lived. 


Maryland 


tb. COUNTY 


If institution: Residence before odmission) 


b. CITY OR TOWN {IF outside corporote limits, write 


Ravana ake can Ma 


¢. LENGTH OF STAY IN Ib 


3 Months 


Rural 


Glyndon Md. 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Par i] Geist Road yes No 
3 RANE OF First Middte lost 4. DATE Month Day __Yeor 
(ype or print) Frank Green DEATH duly 22 19 61 
5. SEX 6. COLOR OR RACE |7- MARRIED [#] NEVER MARRIED [] | 8. DATE OF BIRTH PFA Hig sot UNDE YEAR] UNDIES HRS. 
lost birthdoy) Doys | Hi Min. 
M WwW wiooweo [] ovorceoQ] | dune 22, 1897 64 yrs 5 |Win 


during most of working life, even if retired) 


“10a. USUAT OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? ° 


oxrmer Farm Tenne U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lee Green Mary Bumgardner 
Eee cera Er, Soup hey gaa ape Cats Road 
| no 414-20-6680 | Wife Mrs. Frenk Green 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 


3 IMMEDIATE CAUSE (o) 
open 

7 «< 0.] 

Conditions, if any, which 


gave rise to immediote 
couse (0), stoting the under- 


lying couse lost. 


INTERVAL BETWEEN 
ODSET ANO DEATH 


QUE TO 


oS {0}, (0), ond (c).] 


DUE TO 
te). 


Paat Il. OTHER SIGNIFIC, 


TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING 1] CAUSE OF DE 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 


DESCRIBE HOW INJURY 7 2a injury in Port | or Port Il of item 18.) 


PERFORMED? 
Yes [] NO a 


20c, TIME OF INJURY Mor Doy, Yeor | 20d. INJURY OCCURRED 
While Not while 
‘oO 


Hour 


21. | certify that | attended the deceased fom 
alive an_, 


ACTUAL 
SIGNATURI 


PHYSIC! 
NAME 


a.m. 
P.m. 


lm 


or 


OTPZe 


Ww 


iota 


lot work [7] ot wor! 


2, gn 


>< Lys LE 


that death accurred a 


Dr. James G. safle Sr. 


. PLACE OF INJURY #Hfome, form, i ‘208, (City or town) 
 foctory, street_office bldg., Pet y 


{County) 


{Stote) 


_--©., Y___, that | last saw the deceased 


e, r_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) 


DATE SIGNED 


wo, 64 I in Streat.Ratateratom, 2ide 7ZA2¢/ 


CREMATION. 
ify) 


‘2b, DATE THEREOF 


‘22c. NAME OF CEMETERY OR CREMATORY 
Bel Air Memorial G 


ADORESS: 


254 Main Street 


‘24a. REC’ 


onl? 


‘2d. LOCATION (City, town, or county) 


Bel Air, Maryland 


Glote) 


5 5 ete ‘Qdb. REGISTRAR'S SIGNATURE 


Ce a 


asad, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
761§ CERTIFICATE OF DEATH 67607 


e 
& ae DEATH | 2, USUAL RESIDENCE (Whare deceesad livad, If institution: Rasidanca bafore admission) 
as cB iS 5 . STATE b, COUNTY 
o hs Baltimore RRR 3 Maryland Howard 
= 25 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporala limits, wrila RURAL and give naarast town} 
Bas write RURAL gnd,give nearas! town) ee . 
ret Catonsville 3yrlimth?dys || Cooksville PAS IS 
yan Ol4 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva straal address) ~d. STREET ADDRESS See 
sae 
2. es SPRING GROVE STATE HOSPITAL Wood Chapel Foad yes [] No L] 
z el /3. NAME OF First Middle test 4 DATE “Month “Day “Yoor 
3 aN aspen ’ 5 
gE a Cigpyeverin) ss DO NLA Henry ss Green| DEATH _ duly 18 19 61 
i 8 5. SEX 6. COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED Do} 8. DATEOF BIRTH r= TAGE (in yoars )IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie re] lest birthday) Pas Days | Hours | Min, 
. #8 male white | wow [] oivorcto | March 18, 1881 |80 
8 g 10s. USUAL OCCUPATION [Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Vii, BIRTHPLACE | (County & Stata, or foraign country) | 92. CITIZEN OF WHAT COUNTRY? 
8 3 done. during mos! of jae Tifa, avan if ratired) | 
BS | Veneral Manager _ | Welding Co. | ~—S Maryland bi 
a 2 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ 53 John H, Green Clara TAIPAETZ. ass 
° 4 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
ue s “7 | (Yas, no, or unkown) | (Ifyasgivawarordatesofsarvice) 
= oF unknown | 213-09-6168 | Records: SPRING GROVE STATE HOSPITAL = 
CS 18. CAUSE OF DEATH [Enter only ona causa par \jee for (2), (b), and (#.) INTERVAL BETWEEN 
“ 


PART 1. DEATH WAS CAUSED BY: 


' 2 gi ‘CAUSE (2)_ 
X¢ ¢ € DUE TO 


van Av. <y 


causa last, {c} 


z PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I WAS AUTOPSY 
3 psd SENS ad PERFORMED 

s YES no [at 
E |[200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Ml of item 18.) = — 
2 OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) {Stata) 

8 Hour a.m. Whila __ Not Whila factory, straal, olfica bldg., ate.) | 

2 arts ” at work [_] at work [_] 1 


, 19...) that (I) (we) last 


GM from the causes and on the date stated above. 
22b. DATE 


22a. SIGNATURE 
Sen, Oey ere ee 


21. 1 certify that (l) (this hospital) attended the deceased from... Jul Lé 
saw the deceased alive on. and that death occured ae. 


RAL DIRECTOR; After this certificate has been signed by the attending physician and com 


page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


ITAL OR ATTENDING PHYSICIAN: The law requi 


22c. PHYSICIAN'S 72d. ADDRESS SPRING GROVE Seat HOSPITAL 
a NAME (Typa) Stella Wachs Ler, M, D oe Catonsvil) e.. ee 
De Bue ean 7 DATE THEREOF | / 23c, NAPE OF “CEMETERY Y OR RY OCATION (City, ae or count 4 (Stata) 
3c yee - CO-& Maree 
ovoss | hceriee!” = - a5 Z 
RG ts 4) 24 AL ECTOR'S SIGNATURE mESS 2Se, REC‘ RAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 (Kleglt Bae JoareMUL 2 4°61 OED ts Ae 


should 


s 
3 
ts 
2 
© 
= 
> 
a 
23 
U 
2 


Pages 1 and 


x 


© 


|, and in any event, within 72 hours after 


Then please remove carbon 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


yy 


—— 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cot 


HQSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
lage 4 may be retained by the hospital or attending physician. 


To 
de 
>TOF 


£ 
2 
5 
A 
° 
é 
a 
3 
8 
: 
8 
r 
5 
3 
£ 
8g 
3 
vu 
a 
2 
8 
2 
: 
om 
& 
a 
Gal 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7617 _ CERTIFICATE OF DEATH 07608 


1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where decossad lived, If Institution: Residence before edmission) 
fe: COON * ©. STATE b. COUNTY 
Baltimore MARYLAND —_ . 
b. CITY OR TOWN (if outside corporate limits, ~ | & LENGTH OF STAYIN 1b |! ¢. CITY OR TOWN (If outside corporala limits, wrila RURAL and give neares! town) 
write RURAL end give nearest town) 1 7] 
Catonsvi tie | 22yrlmth29dys Baltimore _SB8Va)-4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
“7 SPRING — _GROVE STATE HOSPITAL 27 S. Arlington Avenue ves _] No| oO 
| NAME 6 re First Middle last 4. DATE Month Dey “Vas y 
F 
(Type or prin! Regina Greenberg Beare July 28 19 61 
5. SEX | 6. COLOR OR RACE|7. sarRieD Donever MARRIED o]® DATE OF BIRTH Sama AGE a yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
femal hit | = lev) | Months Deys | Hours Min. 
emale WwW e wipoweo fK] bivorceD [_] | lyes7 ak (ale i - 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIKIHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | ‘ 
housewife : ‘De | Romania | Rumania “~ 
13, FATHER'S: “ME "| 14, MOTHER'S MAIDEN NAME 
Joseph Welbert | Sarah? 


16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 


(Yes, no, or unkown) | (lfyesgivawaror datesotservice) 
_ unknown (Records; SPRING GROVE STAT# HOSPITAL 


15. WAS wane EVER IN U.S. ARMED FORCES? 


unknown Xs w 
18. CAUSE OF DEATH [Enter only one ceuse per line for {a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART CUNINMODIATE cause )___ Obstructive cirrhosis of the liver i lag 
“Ne 
? — a) DUE TO. 
Conditions, if any which Carcinoma of the pancreas = ——s 
geve rise to immediets ceuse DUE TO 


(e), stating the uw ying 
cause last, fe) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
5 ves #] no [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part| or Pert ll of item 1B.) Zz = 
& | OF CONTRIBUTING [] CAUSE OF DEATH 

G U(r EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY  Manth, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 201. (City or town) ~ (County) ~~ Gteta) 
8 Hour a.m, While Not While fectory, street, office bldg., etc.) | 

= e. 9 at work at work 1 


ULY...29..., 19.O, that (1) (we) last 


from the causes and on the date stated above. 
22b. DATE 
ATTENDING STAFF 7-28 62 SIGNED 


mo. | PHYS. (1) DIRECTOR C1 ewys. 1] 
22d. AORESS “SPRING GROVE STATE HOSPITAL 


a. 1 certify that (I) (this hos; 


saw the deceased 
‘22e, SIGNATURE 


I) attended the deceased fro: 
July 1 and that death occured a 


22c. PHYSICIAN'S 


NAME (Type) E hi. 
Aristides Simopoulos, M, D,_|__Cattonsville..28,.Maryland 2... 
Zaa. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, lown or county) (Stete) 
REMOVAL (Specify) 
0/61 | Maryland Lodge Rosedale, Maryland = 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25b. REGISTRAR’S SIGNATURE 


25a. wie rm 


DATE 


Sol. Levinson & Bros. Inc, 6010 Heist Hoad Crtbg £ Kind 


MARYLAND STATE DEPARTMENT OF HEALTH + 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayest 
1618 _ CERTIFICATE OF DEATH 9 


eo 


1. PLACE OF DEATH 


@, COUNTY 
= 
8) ALT go. “a _ MARYLAND | 
b. CITY OR TOWN (if outside corporal ©. LENGTH OF STAY IN ib 


2, USUAL RESIDENCE (Whore deceesed lived, If inslitution: Residence before edmission) 


a. cy] D. b. BYALT~-o. 


¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 


mits, 


ited in by the funeral 
s. Pages 1 and 2 should 


5 
= 
a 
s 
Go ~ 
= § ite RURAL end gi # town} 
= ds write end give noorast town = 
a 5 CATEASY (Sg CATON suwrEelEe 
£ c at , d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS Fae <5 
3 yg 
BS = five EWAY MURS OVE Hert € / antl Dia r6E RDP ves [] No 
a4 @.; NAME OF First Middle a DATE = Month — bey eer 
3 nN > 
hed] eee, ToHadda  -~ GRE AR KR Bears JULY sl ipl f 
o “3 5. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED 8. DATEOFBIRTH ~]9, AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
vu a at last birthday) |Months| Days | Hours | Min. 
= dais ia (®) wipowe DIVORCED TUMAE 24 flr ae a | | 
& es 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stete, or foreigd country) | 12. CITIZEN OF WHAT COUNTRY? 
2 836 done ae re most of working life, even if retired) U. 
5 > BEKH WoKK EL Pgh Ge ee f(CELA WD SAP 
5 a 13. FATHER’S NAME ~ | 14, MOTHER'S MAIDEN NAME 5 * 
4 1eHAEL et SULL1VA As | Be pea te CALS 
is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
2 (Yes, no, or unkown) | (Ifyesgiveworordotesofservice) he 
i fee - Y yh, we 
fe | 18. CAUSE OF DEATH (Entar only one couse per line jor (e), (bj, end (c).] 7 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 73 RSET E aT 
a IMMEDIATE CAUSE (2)__ ao] = —— 


saw the deceased alive on.....4/ 
22a. SIGNATU! :s 


at , e causés and on the date stated above, 
¥ 22b. DATE 
| ATTENDING STAFF SIGNED 


mo. | PHYS. ‘Bikecto 1 Pays. 1 4-12, 6h 


22d, ADDRESS 


EER MO 10/0 Ree gle—t 54 


a 
xs 
£ 
a 
a 
aS 
5 
S 
p 2 
a 
o 
“3 
> 
2 
| ass 
zo 
&. ) 
fae Ef 2 Al ! DUE TO 
zee Conditions, if eny, which (b) r 
ree geve risa to Immedieta couse + = 7 > 
#2 (a), steting the underlying ( PUETO F5 
fsb. cause lest, () y= 
me 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING rope BUT NOT RELATED TO THE wae DISEASE CONDITION GIVEN IN PART 1e)/ 19. WAS AUTOPSY 
aes = 
oes 5 yes [] NO 
“a3 & © /2de, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Peril or Pert Il of item 18.) * 
E eae & | OR CONTRIBUTING [1] CAUSE OF DEATH 
pest & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
ORS % [aoe TIME OF INJURY Month, Dey, eer) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Siete) 
Buz 3 Hour a.m, While __ Not While factory, streat, office bldg., ete.) 
3 et work at work 
fa = p.m, 9 ! 
if ; 
He 21. 1 certify that (I) (this hogp¥al) attended the deceased from............L fletader Pose Ince Aheety...46, 19.64 that (1) (we) last 
<8 
a> 
OF 
rd 
eS 


> RAL DIRECTO! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TY er, SM AZ, 


hg 


ES 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OB CREMATOBY 234, ATION (City, town or county) 
R) VAL (Specify) ae 
020 9-07-61 | C. : 
Hes, , IERAL DIRE: R'S SIGNATURE ADDRESS ye. REC'D BY REGISTRAR | 25b, RAR'S SIGNATURE 
VR AIS (4) : 2061 Cnihun £. 
15M 9]60 i ce DATE ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
76198 CERTIFICATE OF DEATH 07610 


ad 


fs Reg. Dist. No. 
re in a2 a en E (Where deceased lived. If institution Residence befare admission) 
=e MARYLAND my b. COUNTY, 
SE, Zmay €é. f 
o @ b. ae ‘OF TOWN i side corporate limits, write | c. ae OF STAY IN Tb A CITY OR TOWN (IF outside corporate Jimits, write RURAL ond giivg nearest Jown) 
of LZ RURAL and give paogést tawns 
ez J /- f) S ye 
2 2 an NAME_O OSPITAL (if nt in Tait fal, give street address} Aur. thern e. IS RESIDENCE 
a 9 PEBION ON A FARM? 
ES ales ernou : thernou ie f ves] NO 
2 
3. NAMI ist Middle lost 4. DA’ Mani Y Yeor 
- DECEASED ; OF a 
ype or print ra 
5 aa ave, UL 19 
2 S. SEX 6 COLOR OR BACE |7. MARRIED] NEVER MARRIED =q 8. DATE OF BIRTH 9. AGE (In years MF UNDER | YEAR| iF UNDER 24 HRS 
5 Od ay) | Manths eal ee | Min. 
3 wipowep [] pivorced E] oN 
a 10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11 AIRTHPLAEE [State or foreign courtry) 2. cinize =i AT CQUNTRY? 
g Ayyigd most of warkngife, even if retired) . ie; VB, os 
s L722 Nam -h V7 OX COLMAN SL! E ONE A 
3 ATHER'S NAME Gia! MOTHER'S MAIDEN NAM 
4 Lins 
¢ es: es CX LC VN FH iS 
8 “ASEDEVER IN U. S. (+f FORC & 16. SOCIAL SECURITY NO. INFORMANT, Sf i didress \) 
5 I") mown} i pee ‘ive wor or dates of service} Up WA 
¢ st WE ALAA ji OLY _¢ Mya A 52 AL, 
8 18. CAUSE OF DEATH ae only ane cai Ting For (a), (b), and (¢) INTERVAL BETWEEN. 
a PART I, DEATH WAS CAUSED BY: Aes te eae ONSET AND DEATH 
§ IMMEDIATE CAUSE (a} ane 
= 7 / DUE TO 
Canditians, if any, which bh 


gove rise ta immediate 


cause (a), stoting the under. ( DUE TO 
re lying couse last. « 
2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
ES iS. 
2 


PERFORMED? 
Yes) NO [~~ 


ing pl 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


J20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, neo {City ar tawn) (Caunty) (Stote) 
Haur oa. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 Jot wark [] at work [J i 


2). U certify that | . the ae eo fe, ee F 1972 i poe A tf, V9. Z that | last saw the deceased 
alive an_. 


PO #2 5 Sel eee , and that death accurred at. Gj 5 Le , fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
see? Dn. ee meee 73 ed Gin ANis Yad... Walt 
PHYSICIAN'S. j= = 
NAME (Type) ae +1, YR at Pe a oy eee ee le 


RIAL, CREMATION, | 22b. DATE THEREOF i ME OFFCEMETER¥,O8 CREMATORY, id, 10 ATION (City Aghin, ap gounty) {State) 


4, ae ~S~6/_ 2 bane by fy} a fy A: 


5 Rey Resues rahe A NY ede, ( aa, REC'D BY REGISTRAR | 24b. REGIS Pe sey URE 
Vs A1S (4 61 Cidbet 4, 
15M 9798) Y ¥G XA Dh bualion , (YEE SOREL GC; Cie sur 116 e 


z 
8 
2 
5 
fr 
E 
3 
Z 
Vv 
ral 
3 
= 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


IL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


jained by the hospital ar attendi 


* 


may 
TO FUNI 

Page 3 shauld be detached far use as the burial-transit permit. 

the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HO: 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7629 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0761 i_ 


oe 
a 
=n, —_ 
= 
m 


HEALTH DEPT. |5- Bunce DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence belore edmission) 
2 2 = @. STATE b. COUNTY or 
23 Baltimore Pe Maryland eset. Baltim re 
Feel b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporale limiis, write RURAL and give nearas! town) 
3 8 write RURAL and gtve neerest town) 
58 Towson. Towson. ___ =a eee 
<—Po: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass) id. STREET ADDRESS @. IS RESIDENCE 
oN sed r) ON A FARM? 
38 
333s ./\ 511 Castle Drive 511 Castle Drive ves] NO 
%, 3. NAME O71 z First <= Middle Last 4. DATE ~ Month Day ‘Year. + 
DECEASED OF 
wee Ue ros MARA MARK BMES GRUBER peas = duly = 139: 62. 
5. SEX 5. COLOR OR RACE) 7. sarrieD [_] NEVER MARRIED vA 8. DATE OF BIRTH 9, AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday} near “Days | Hours | Min. 
Malle White | woowof] oworco]| Apral by 1961 oe | | 


oe Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e done during mosi of working life, even if retired) c 
> Baby Home Maryland USA 
=, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ho = eat Bed 
Rignald R. Gruber, Jr. Luba Strasdin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dl Address _ = 


(Yes, no, or unkown) | (Ifyes give wer ordatesotservice) 


|, and in any event wi 


| No None Nene  _| Family Records | i et 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end(c)] = ttCtiCt~S " "| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: CNP ET Area 
immepiate cause (eo) Interstitial Pneumonitis = | a 
4 52 2 DUE TO 
3 Conditions, if ony, which a a “aes. OS EE ee as =. 
§ geva rise to Immediate cause s 
i {a}, steting the underlying ( DUETO 
° cause lesi. te). 7 _ 
5 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
e a PERFORMED? 
-e 
é 3 os vs No G] 
& & | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) 
ee ee PRIMARY (] or CONTRIBUTING [] 
am U | CAUSE OF DEATH. 
: 3 % | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) te) 
2 a Hour a.m, While __Not While pecesege renter em aet<-lty 
5 3 rd 19 jet work [_] at work [_] 


d above, held en Autopsy PK}, Inspection [_], Inquiry [and in my opinion 


oft [_} Suicide Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


ome 
SiGNATt Lf DATE SIGNE 
SIGNATURE © DOULA 3 aes mp. ASSISTANT MEDICAL EXAMINER & | NED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 7 yf 


21. I certify that 1 took charge of the remains dp 
death resulted from: Natural causes 


= 


‘ecute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ITY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. } 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ignated agent, pr! 


3 NAME (Type) i 
3 sei —e _Charles_S, , etty, nS : Address (Street, city, own, oF i * at 
= gz ye. BURIAL, CREMATION] 215. DATE THEREOF © | 22¢, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) Grete) 
8 : REMOVAL (Specify) 


ori 


Burial July 14,196] — Leudon Park Vometery 


23. FUNERAL DIRECTOR 


John Burns' Sens, Towsen, Merylend 


24e. REC'D BY REGISTRAR as. REGIS ae SIGNATURE 


pare #UL 1 7 761 ranriun 3 Mra’ 


if r XVYV 


that the death certificate be executed within 24 hours offer death. Page 4 


ires 


The low requi 


SSITAL OR ATTENDING PHYSICIAN: 


TO H 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND O76 1 > 


iV 
fp 7622 CERTIFICATE OF DEATH 
ihe bese nity DEATH 


ss 

3 7 Zh a eemomrice (Where deceased lived. If institution: Residence before odmission) 

4 j MARYLAND b, COUNTY = 

si Baltimore LAND (ONT GQOIVERY 
oo b. cry OR TOWN (If outside corporote limits, write ENGTH OF STAY IN Ib c Loa OR TOWN (If outside corporate limits, write RURAL and give neornst town) 

= ie ig ond give neorest town) S 

Se lson, Maryland S/LVER SPRING 35-2. 
us " ne 9 posties {IF not in hospitol, give street oddress) d. STREET ADDRESS: ce. IS RESIDENCE 
=o OR INSTITUTI ss ON A FARN? 
33 Mi lgdn, Monte Hdeniee 2.3082 CHARLES AVENUE | sO no 

rf 


3. Ni Nate, aime cr First Middle Lost 4. pare Month Doy Year 
teeeem GERALD KBB HALE | Beam 7 = &= wa 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVEpAMARRIED [] | & DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE |woownQ DIVORCED [] , type porte Gaye yeae | a 


10. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


BR most of working life, even if retired) ra 2 Hf ) A «4. ¢ A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES C HALE BERTHA SNYDER 


‘oni 


Page: 


ie WAS: 2 a Ehud NU. S. ARMED ronees’ 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
eekco eeiSitherr)'y OL ir Wie wer eridlen o¥ setein 
_{fyo 'FD- 03-4534 Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).} 


TAR OATS WEL, BROW CHRCGENIC CARCINOMA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


, and in any event, within 72 hours ofter death. 
) 


te hos been signed by the attending physician and completely f 


ing physicion. 


etained by the hospital or altend 


may’ 


ral 2 | DUE TO 
=a ht ietonsaenicl ré MONTHS 
> (by 
BN3 gove rise 10 immediote A 
as couse (0), sloting the under. ( DUE TO 
2c lying couse lost. (9) 
o5 pst Baca 
oS a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 9 = 
2/8 S yes) Not] 
3 3] © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
rhs & | OR CONTRIBUTING 1) CAUSE OF DEATH 
es & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Si 
Pa G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) {Stote) 
bare) ms eur ter: White, iNet hile foctory, street, office bldg., etc.) H 
232 ¥ p.m. td ot work [[] of work 
soe F ? F 
Sus 21.1 certify thot (I) (this hospitol) ottended the deceosed from.________________. . oan ton en, wel, thot (I) (we) lost 
<2 ; 
a pits sow the deceosed olive on____ Pm 19.1. ond that death occurred Lite £2.M, from the couses and on the dote stoted obove. 
re) 38 To. SIGNATURE mb. DATE 
ae ATTENDING MED. STAFF 
ge ro AVEVIAUN. M.0. | PHYS. O pirector PHYS T= 4- Gi 
azs 22c. PHYSICIAN'S 22d. ADDRESS 
fa NAME (Type) 
aE dm Neweomer, i, perinienden iL, Wilson State Uospital, lit, Uilson, Md, 
sete Tio. BURIAL, CREMATION, | 220, DATE THEREOF ei NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or counly) (Stote) 
3 8” REMOVAL (Specify) 
zee Anatiny Bonkp- Vee 
e S) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
18 4 “i NEWELL sane. -Pikesy lle MD low, 1261 Coils £ #6 


fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2621 CERTIFICATE OF DEATH 07613 


edie == = 

= 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission) 
os a5 a. COUNTY a. STATE b. COUNTY 

z 29 Baltimore MARYLAND a 

2 Fx b. CITY OR TOWN [if outside corporeta limits, , LENGTH OF STAY IN 1b & CITY OR TOWN [if outside corporate limits, write RURAL aad giva nesrast town) 

~~ RS write RURAL end give nearest town) 

BE Arbutus 9 Yrs. Arbutus >. he. 

£ 28 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) 4. STREET ADDRESS @. 15 RESIDENCE 
= 38 / ON A FARM? 
Ss, 1228 Maple Aves 0 | 1228 Maple Ave. aL) a 
ai 3. NAME OF First Middle Last 4. DATE Month Dey Yoor 

& a DECEASED OF 

3. f q 

¢ a Uses Sal George Leo Hall orara = July 6, 19 61 

s 5. SEX 6 COLOR OR RACE/7, jARRIED BX] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR] iF UNDER 24 HRS, 
8 Z , last birthday) [74 ifs lacie ae 
“4 Male White wiowe[} _oivorceo [] |May 22 2 1879 B82 ys L 4 

3 10a, USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working file, even il retired) 
Carpenter. Helper Be. & O-, RoR, | Rochester, Ne Yo | 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Leo Hall | Unknown 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (Iyesgivewsrordetesol service) 


no — —— ae a 
18, CAUSE OF DEATH [Enter only one causa per line for (0), (b), aad (c).) “| INTERVAL BETWEEN 


ONSET ATH 
PART I. DEATH WAS CAUSED BY: o. SS om : Aint Pa as 
IMMEDIATE CAUSE (2), tee 2 Cong soto = oinltinn a ae 


te has been signed by the attending physician and com| 


ves. 


) f 


/ DUE TO 4; : cfs 2 ‘ 
Conditions, if eny, which (by / mock L229 Cc up 


gave rise to immediate ceuse 


|-transit permit. Then please remove carbon 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat} 


The law requires that the death certifi 


| or attending physician. 


vA & 196.4, that (I) (we) last 


and that death occured a 2M, from the causes and on the date stated above. 


2. Te ify that (I) (this hosp 
saw the deceased alive on. 


!) attended the deceased from. 
196. 


e stating the underlying ( OVETO 

> i e) —? ae = 

= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o]| 19. WAS AUTOPSY 
Pr Q a 

a = 

: 3 i [es ENO 
3 = |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il ol item 18.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 %.) G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

7 E — — — 

2 & |20e. TIME OF INJURY Month, Dey, Voor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 201, (City or town) (County) Grete) 
g S Heer Lam: While __Not While factory, street, office bldg., etc.) | 

= = it work, at work i 

3s = 19 wor Se | 

3 

me) 

3 

° 

2 

5 

oO 


‘AL OR ATTENDING PHYSICIAN: 


228. RE z aade - 22b. DATE 
ATTENDING MED, SIGNED 
2 WES Mo, | PHYS. DIRECTOR 
i 38 Be 22c, PHYSICI 8 GW 
= NAME ) Va 
Bs: ; @ TL Vidar eT. 
4 ie Zio, BURIAL, orn) DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) yee) 
3 REMOV, eci 
ge? _| Loudon Park Baltimore 
e ADDRESS. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) Jue 65 
15M 9/60 . if, f an ae Cithun £ Hiab 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7623 CERTIFICATE OF DEATH 67614 


« ty 
é 33 \. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where decected lived, If institution: Residence before admission) 
a 2 6. COUNTY e. STATE b. COUNTY 4 
5 eng Baltimore _ MARYLAND Mary land BLtimore 
2 Fy 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib SWN (if outside corporale limils, write RURAL end give nearesl lown) 
x FHS one RURAL er ive neerest town) Tyrlnthl6d 7 h 
“ Jens atonsville yrimt. ys owson 4, ‘a. 
£ U8G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sire! eddress) “Wf “a, STREET ADDRESS 7 ry @. IS RESIDENCE 
= 228s Olé ; Ce the: ON A FARM? 
3 5230/4] SPRING GROVE STATS HOSPITAL | 1832 Edgewood Road __| ws Ene] 
2 c . NAME OF First “Middle ‘Tost 4. DATE —Month “Dey Veer 
= ae DECEASED OF 
3 es (Type or print) Sophia Mary Hardy DEATH 19 
x — = = a 
° 8s S. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH p eecniepers] (ht aa If UNDER Shs: 
©  ~yoE _ 5 las! birthdey) | ao Hoorn, lie cae 
3 RRS female white wows] oivorceto[]| April 21, 1880 Sieve ae aka | a 
a & g 2. 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
od woo done during most of working lite, even if retired) 
pci aleael ea ct ae | _Missourt dU SA, 
S Gee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= og 
§ £22 Frederick Haussner unknown 
$<." 1S. WAS DECEAScD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOKIN#..4 Address a al in 
o > 
2 323 (Yes, no, or unkown) a ee a Re és : 
Fig a no no cords; SiRING GROW STATE HOSPI' 
as 2 2 ees Satan art Siena alee a 35 R ) i NO a 
= es % § 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c),) INTERVAL BETWEEN 
a8 ONSET AND DEATH 
eu. PART |. DEATH WAS CAUSED BY: - 
Say kh yy IMmeoiatt cause je) __ Uremla and renal failure 1. ___|__ ae 
gees F22./ 
f£a529 A J DUE TO 
229 i 2 Eire eis » _Arteriosclerotic cardiovascular disease ____|_ears 
fein 3 eS geve rise 1 immediete couse pore 
§25 : 5; 5 P 
£203 pees — peas ocpedezing, K Generalized arteriosclerosis years 
a — c! a = ae eS = 
woe ees) z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke]/ 19. WAS AUTOPSY 
BBno Q a ae oe 
wa vat e 
geies $|___ Deeubital gengrene —_ ves BY xo 
eS 8 ad *& = 2De. ACCIDENT WAS UNDERLYING | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
Bends ik ae 
— UA — _ —_ = 
Ves28  [[20c. TIME OF INJURY Month, Dey, Yoer ) 2Dd. INJURY OCCURRED | 2De. PLAGE OF INJURY (Home, ferm, | 20f. (City or lown) (County) Grete) 
233 gz $ aaglice is While __ No! While foctory, street, office bldg., sic.) | 
ae ae = 19 al work { 
ead 
HeOse 21, | certify that (I) (this hospital) attended the deceased from gune.22 dJuly..22..., 1961, that (I) (we) last 
ee.) Bs 2 saw the deceased alive on... CWLY..2hy...L 961, ate , and that death occured a2L9 from the causes and on the date stated above. 
6 BESS oe ‘ ATTENDING. MED STAFF 27H Bey 
Senne mo. | PHYS. =] DiREcToR [-] PHYS. PX q 9S: 
o "1 S 7a fr = Ty oO 
Beige 22e. PRISICIANS ma A00HSS SPRING GROVE STATE HOSPT' 
= eCholmondele e 
ze t id Dat onei i eeene = 5 
S- 32 ae. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (State! 
ofoes mem | 7-25-61 | New Cathedral C Baltimore 
a ie 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


as 
= 

2a 
Eas 


WmeCook,Inc., 1217 St.Paul Street, Baltimore |oatt Jifl 2661 Calta £ fiance me 


r, 


by the funeral directo 
nd 2 should be filed with 


©. 


Pages 


rs after death. 


Then pleose remove carban popers. 


ronsit permit. 


the registror priar ta burial, cremotion, ar removol, and in ony event within 72 hai 


| or ottending physicion. 
After this certificote hos been signed by the ottending physician and completely I 


‘AL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 
tained by the hospi 
[AL DIRECTOR: 


a 


TO FU 
page 3 shauld be detoched for use os the burio| 


& TOH 


: 


25 
bcs 


es 


7 


oO 
ro) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7626 CERTIFICATE OF DEATH Ree DitANos 07615 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
0. COUNTY 0, STATE 


Baltimore agra [*° Maryland » COUNTS altimore 


B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Catonsville 12 Wks \ Woodlawn 
d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, " g ON A FARM? 
House In The Pines 1913 Hillcrest Road yes 1] NO &] 
3. NAME OF iT i . 
pee 25 First Middle ; lost 4 atl Month Day Year 
(Type o print) Laura Grace Harrison DEATH July 31, 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In iat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. i my Months | Di H 
Female White wivowep BY pvorceo] j July 8, 1883 ek il aga | pds 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 7 
At Home Baltimore U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chatles Edward-Harrison Laura Matthews 
a WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address. 
(Yas, no, ar unknown), (IF yes, give war or dates of service} - i a . 
No None Virginia Gauss-1913 Hillcrest Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


BaPT gens My pit Teusaie Cy. Liens Rem / 
comin ON) * Chagas - Ctadhne Bsturnfltin liebe payee 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse last. (e) 


ie Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 
S ves] NO a” 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
© |r ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY.OCCURRED 202, PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
ray Hour 0, m, While = Not while foctory, street, office bldg., etc.) H 
= p.m. 19 Jot work] ot work [J 
21.1 certify that | attended the deceased from._. beg =f ia? SS es WS, to. Cm ene 1WGfihot | last saw the deceased 
alive an__S de = WGS.. dnd that aie accurred ages fon fram the causes and an the date stated above. 
yore: (Street, city or town, state) DATE SIGNED 
ACTUAL 
Titles ee Ww sy uo CLL LaStesfue, Ul Bt le PHwy 
PHYSICIAN'S 4 
NAME (Type) ‘4 Se Jt a Se ee es eee 
To. TES, Tb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
Pec | ‘ fe 
Burial 8/2/61 | Lorraine Cemetery Baltimore, Maryland 


23. FUNI L DIRECTOR'S Sit wy RE ADDRESS 2do. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
(2) “uit Ke i 
Eliswor tmacos yah 1 ibe Heich » _joanAUG 2 ‘61 nthun £ Hah 


40 FA4M C7) OM“. MARYLAND ST, 
DIVISION O TICAL RESEARCH AND 
T6o5 CERT 


T OF HEALTH 
STON STREET, BALTIMORE 1, 


TH 


2. USUAL RESIDENCE (Where deceesed lived, If institutt fe edmission) 


25 a. STATE b. COUNTY f 
2Me ‘more _ MAR Maryland _ = ide 
ee g b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY OR TOWN [If outside corporete write RURAL end give neeres! town) 
Bas ‘write RURAL end give neerest town) 
re 3 _Fort He 19 Ds s imore _ — 
+. = LT d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give steel eddress) d, STREET ADDRESS a. 1S RESIDENCE 
oe , / ON A FARM? 
Aer Veterans Administration Hospital \f 521 South Forty-Sixth Street__! 5 0 No] 
5 3. NAME OF First Middle Last 4. DAT Month Day Yeer 
ist PeceneeD | ite 
‘ype oF prin AT! 
GEORGE Oe __HASTINGS | """" July ese _ alae 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF IDER 1 YEAI UNDER 24 HRS. 


ist birthde 


wow [KX  pivorceo (] |August 12, 1890 TO ys. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland _._| U.S.A. — 


14, MOTHER'S MAIDEN NAME 


id col 


peel Deys Hours | Min. 


White 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Pe | Bakery Shop 


jician ani 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


13. FATHER'S NAME 


5; Renjamin 0. Hastings cocarsecuaw no. 17. Florence Hawkins .._____ ——s 
15, WA CEASED EVER IN U.S. ARMED IRCES? | 16, SOCIAL SECURITY NO.| 17, iNEGEAe LS Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Yes Wy-1 __236-05-9262 | Clin Rec VAH Baltimore Md -Ft Howard Div 
INTERVAL BETWEEN 


| 18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end {c). 


5 ONSET AND DEATH 
F: PAN OCAT MMEDIAE CAUS (e)_ PBRTTONTTIS , SUPPURATIVE. _| UNKNOWN — 
Lot i ce K DUE TO ILEUM 
Gendiions, # eny, which) )_ PERFORATION OF CECUM, CAUSE UNDETERMINED UNKNOWN 


geve rise to immediete ceuse 


The law requires that the death certificate be executed within 24 hours 


(0), stating the underlying ( OVE TO 
i alan tm sodeine OO” yeah ‘ 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY — 


RAL DIRECTOR: After this certificate has been signed by the attending physi 


£ 
5 
a a 
£ = 
aoe 
oo o 
&oz 
2838 
gos 
7] a2 
rio ae Se 
Bot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 
SaaS Q =. PERFORMED? 
Ones < | ves (no [J 
SBE es » 4s = z 3 8a a — Mi 
ree 2 - 1] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert J or Pert Il of item 18.) 
q o 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ati G | (IF EITHER, NOTIFY MEDICAL ge | 
oF 3 3 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) 
a a 4 bug atin While __Not While factory, street, office bldg. etc.) | 
B2 3s = Pim. 9 et work ot work 1 
id 
Se Tens 21. 1 certify thy) (this hospital) attendgdthe deceased from... July-.10-.... 196L to... July--29.... 19.62 that QF (we) last 
RB 4 611, and that death occured 91205AM trom the causes and on the date stated above. 
a> , i- ~~ 22b, DATE 
og a . ATTENDING MED. STAFF SIGNED 
tae —_ ng ead ag Thee SS AES a 7-29-61 
ze 2 22d. ADDRESS 
8 
a - 
ES L Joshua A, Smith M.D. __|_VAH.Baltimore_18_Md.- Ft. Howard Division 
= ies ay je. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
aS REMOVAL (Specify) a / 6/ 
0°98 Burial f ~ @/ | Louden Park Cemetery e___ Maryland = 
er ‘AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. £ - 250. MG 4 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
q ‘Her 5 i 
ane S009. fc) Road ts 61 a 
wo 90 | WENRSem Cook-Blight’ Ines: Soramone dy dE | Al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 2628 es OF DEATH 07617 


—_ 


eV —_— ‘ 
2 3. 1. PLACE OF DEATH an ¥ 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
2s 2.-COUNTY 2. STATE b. COUNTY 
2 Baltimore = 4 _ MARYLAND Maryland Baltimore 
eas b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Bas write RURAL end give nearest town) | », 
erate | Fort Howard | 15 Days 4 Towson 4 mite! 
et oa ris) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ dSSTREET ADDRESS — @. IS RESIDENCE 
aie } ON A FARM? 
33 | Veterans Administration Hospital f_ _31648 Nature Road _ ee 
y 3. NAME OF First Middle Lest Month Dey 
Re DECEASED 
ba le (Type or print) . (AMES _ E. s _ HAWKINS * Ene re : as 
5, SEX 6. COLOR OR RACE) 7. MARRIED A] NEVER MARRIED [] | ® DATE OF SIRTH 9. AGE (In years | IF UNDER 1 YE, 


last birthday) |"Months| Deys_ 


White | wirowe [] Divorced] | Se eptember 1 1,1897. _ 63 yes 
We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY =P SIRTHPLACE (County & Slale, or ee. country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|__ Truck Driver — | Trucking __——_—i|_ ~Anne Arundel County ae se AE 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


The law requires that the death certificate be executed within 24 hours afiar 


_VAH, BALTIMORE .18,MD..,FI.HOWARD. DIVISION. 


* 


85 
ze 
of = 
coo 
236 
BE > 
Bee 
oss 
£39 Martha Mo gan 
B28 CESS Lagea ghey aes 5 ue 5 
ei. i vi 1S. ARM! 16. SOCIAL SECURITY NO.) NT “Address 
£83 Rae ares oi hipeeees SAR Ne GisKiVwT’” Records, VAH, Baltimore 18, Md. 
i> 
eee 1217-18-5094. RT HOWARD DIVISION as 
ets 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c).) INTERVAL BET WEE! 
fo bee PART I, DEATH WAS CAUSED BY: QUSELCAREJDEATH 
Byae IMMEDIATE CAUSE (e) THROMOSIS OF LEFT MIDDLE CEREBRAL ARTERY _|_. WEEK. 
=¢ 
S5E9 Sox DUE TO 
ge ss bi a ARTERIOSCLEROSIS, GENERALIZED UNKNOWN 
fc oe = = aa a 
Soto 
e8es 
S45 (e), steting the vesting BuBT SO | 
ges Satie len (e) | 
se a Zoe a > =£2 — a = 
a oi 2 = 3B 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN | IN PART ait Lm pa 
geise 3 INFARCTION OF MYOCARDIUM - Duration Unknown eimai | 
ie uv Td * a z as oe . a 
2953 2 “~{ & | 200. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Port Hof item 18.) 
Bos & | On CONTRIBUTING [1] CAUSE OF DEATH 
mess & | OF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 Ey x 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED y. PLACE URY (Home, form,  2Df. (City or town) (County) (Stete) 
Ze 3r 5 aur ater While __ Not While factory, street, office bldg., ee 
arise py was <a ‘et work [_] et work [] 
ges: ae 
Heoss 21. 1 certify that (RK (this hospital) attended the deceased from... TUNE 2B..5¢ 2a to... dwly...... o 19.11, that (% (we) last 
EZOZo e and that death occured “at. from the causes rae on the date stated above. 
o ALE: a ING a STAFF a Bes D 
ay ATTENDII MED. 
eh Ane MD. PHYS: Director [] PHys. [St 7/14 JOE 
a ag oe ~ | 22d. ADDRESS — a 
Rees 
38 
a 
. 
38 


Ty ]23e. BURIAL, CREMATION, ] 23b. BERS ~ | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(Stete) 
oO 4 REMOVAL (Specify) 
oto A ‘La. - /6- a | Baldwin Memorial | ha Millersville, Maryland 
yay ' 24 FUNERAL DIRECTOR'S SIGMATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S. eee 
VR AIS (4) it) rea 0 feast 
uy ies Wm. Cook-Blight, Inc., 6009 Harford Rd,, Balto. Ian JUL18’61 | itn 


| 


|, and in any event, within 72 “Oy ZX 


“¢ 


* 


mai 
TOF 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


fetained by the haspital or attending physician. 


as TO 
z> 


od 


Ld 


in by the funeral directar, 
ond 2 should be filed with 


d by the attending physician and completely 


ignes 


After this certificote has been si 


AL DIRECTOR: 


2a 
ae 


Pog 


Sz 


Then pleose remave corban papers. Po 


e 3 should be detached far use as the burial-transit permit. 


Ith priar to burial, crematian, or remaval 


the State Board af Heal 


@) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1. gtirsrs DEATH 
> Baltimore 


2, USUAL RESIDENCE (Where deceased lived. 


a. STATE Maryland 


MARYLAND 


b. COUNTY 


If institution: Residence before admission) 


att . 


b. CITY OR TOWN (If outside corporate limits, write 


¢. LENGTH OF STAY JN Ib 


OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


e. GITY 
RURAL ond, give neares! town) 
ie esr d< tatonsvilte 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / | Garett Ave ie ON _A FARM? 
8 Cargil Ave. ves noo 
§ Bape . First Middle lost 4 pea Month Doy Yeor 
(Type at print) Rosa (MT) Hebron veatH July 28, 1961 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH |. AGE (In yeors [IF UNDE 
rr Col bs last birthday) [Months 
‘emale ‘olore: WIDOWED fi} oworceo(] | July 5y XIGY. 15s. 
0b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


ousewife Home N. Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Thomas Wade Sophie Panking 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? AIM ORMANTS no F.. Wade Address 


as, 90, oF unknown) | UF ye1, give wor oF dates of service) 


ie SOCIAL SECURITY NO 


“8 Cargil Ave. 


Catonsville, Mds 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18, CAUSE OF DEATH [Enter only one cause per li 


for (0), (b), and (c)-] 


Cfrue 


INTERVAL BETWEEN, 
ONSET AND DEATH 


740 


AdCintm a & 


} 4y- ”~ DUE TO 
Conditians, if ony, which to 
gave rise to immediate 

DUE To 


cause (a), stating the under- 


lying couse lost. ©) 


saw the deceosed alive on A 


Gi Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
e 
3 Yes] NOT 
© 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State 
a Hour a.m. While. haat ori las factory, street, office bldg., etc.) t 
= pm. 19 Jat wark (J at work (J ! 
21. | certify that (I) (thi+rospral) attended the deceosed from. 64°" ____. 1999, 10 AB Se a- 19. M24 that (I) (we) lost 


19. 6f and that death occurred ot/AIG4M, from the causes and on the dote stated obave. 


Na. Cb cd * ‘22b. PAR 
DING. . F SIGNE! 
ed dutloem wo [ARO gr Wooo FE aust, 
22c. PHYSICIAN'S: ik ADDRESS: 
NAME (Type) 
230. On Geen | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
MO speci s 

Buriat July 27, 1961| Arbutus Mem. Park Baltimore Co. Md. 

FUNERAL QIRECTOR'S SIGNATU} ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
tot! and } rat ff Drui A : i‘ 

ome 1631 Druid Hill Ave. pereonlU 3 "61 Catbun Lf, Toads 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division “FEB Smat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 67619 


2. USUAL RESIDEN| pF {Where aeceund lived, If institution: Residence before edmission) 


a. STATE Me. b. COUNTY ge 7 oO 


1 


STA 
Hi DEPT. 


Ean] 
i—) 
are] 


= 
= 


1. PLACE OF DEATH 


y NBR. 4 weg # = MARYLAND 


=o 
ee MARYLAND s 
3 <= Nae CITY OR TOWN (if outside ¢ (if outside eorpor ts, e a OF STAY IN Tb || ¢, CITY OR TOWN [If oulside corporele limits, write RURAL and give neerest town] 
a write ive nesest town 
3 bed 7 
B38 Be "ENS E O pes OWS gd 
ee 5 x NAME Oj SPITAL OR INSTITUTION (if not in hafpitel, give ns t oddr » d. STREET ADDRESS = ~) @. IS RESIDENCE 
25> ] fiz. ON A FARM? 
BSS Bo- — 6Wwso wv mM 4 -~o | L fre lom_ | ves] No [(Z—™ 
e 3 3, NAME OF First Middle | # DATE Month Dey Yaer 
iad 3 —_ 
=ee2y (Type or print) LE eAte dod 72 ef SEATH Jae 7, } 19 7 
& 5. SEX NM "|. COLOR OR RACE|7, maRRIED [DU NevER MARRIED Zt 8. DATE OF BIRTH 9. AGE ID or UNDERT YEAR| IF UNDER 24 HRS. 
” Peas) Deys | Hours | Min, 
3 WIDOWED io vivorcen (_] (WLLL, is Lh £FP GB. 
= | 108. USUAL OCCUPATION (Give kind of work we OF BUSINESS QR I au TI. BIRTHPLACE (Stole or oreion county 12. _ OF WHAT COUNTRY? 
g donggduring most of Bewer even if woieaa) | s ia 
[ear beue rive Ms, Fe 
£ /13. FATHER’S NAME ERS (MAIDEN NAM = *, 


GaLrus eres = 

ne WAS pre ria mus, ANIAED ey og 16. SOCIAL SECURITY NO.| 17. | ee ' di a F 
‘8s, no, o unkown) | (Ifyesgive werordetesof service! 

Wo Py youn Ynés a Teweia a me Tousen 


se pe INTERVAL 8ETWEEN 


Item 18, Give Pages 1, 2, and 3 to 


"| 18. CAUSE OF DEATH i [Enter only one cause par line for (e), (b), and (ce). 7 


£ PART |. DEATH WAS CAUSED 8 Lory, P Ee SyseT App DEATH 
: eee) CAUSE (e)_ YY ovARY iE (SERS F 7" YRS 
1 u DUE TO 
Conditions, if ony, which (b) —_ 
g0ve rise 10 immediete ceuse oA E a, 7 = : = 
{e}, steting the underlying (et 2 
couse lost, te) 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TI RMINAL | Dl \SE CC CONDI ntON GI EN IN PART Ve)) D. WAS AUTOPSY 
$$ PERFORMED? 

5 | a 

| a aes < e . S| _ eee Yes EONS 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert t or Part II of item 18.) 

8 | PRIMARY [) or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

Ya 4 a = Se — _—— . _ 

i 20c. TIME OF INJURY Month, Day, 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5 Wietes sim! While __Not While | fectory, street, office bldg., ete.) | 

= Pp. 9 et work 1 


21.1 


'y that | took charge of the eg) 


described above, held an Autopsy im Inspection 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


ute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


‘ death resulted from: Natural causes xy cident [_]. Suicide [_], Homicide [7], Undetermined manner ["] 
~~“ , ze MEDICAL EXAMINER 
ACTUAL 
nerun, DEL, mp, ASSISTANT MEDICAL EXAMINER DATE S{GNED 


mamas Cert A. ficsBdee “tmevian, me, beer. 7 fel 


or its designated agent, prior to burial, cremation, or removal, and in any ev; 
iY 


- Ze. BURIAL, CREMATION, > ); E THERSOF Dke NAME OF ¢ Bde f CREMATORY 22d. LOCATION fae. own, or country) ~~ F(Stets) 

aA OVAL dSpecify) Rost 

oa “4 Rberonnt i . 
3 23. FUNERAL DIREGTO} ADDRESS, 24e. "S SIGNATURE 

VS. AISME \ y 

5m 7/59 y, DATE 5g. 10 81 Onthun §. Praigh 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT -OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2628 _, CERTIFICATE OF DEATH 07620 


—" 
4 
“~y 


gt potas aoa =! = 

3 : 1, PLACE OF DEATH ager “wapetaal (Where deceased lived. If institution: Residence before mica he 

8s @. COUNTY RYLAND b. COUN’ 

ae Baltimore PARILAN Male ‘Ealtimore City “ 

Bo b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY iN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
por por 


RURAL ond give nearest town) 


owson _h yrs Baltimore 18, Md. 


dit 
2 
> 


sae d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS : s Rea 
=o ‘OR INSTITUTION : A 2Y Ok 
a ne S@- Hoer 2715 Guiiford Avenue wea), Nod 
Ce 3. NAME OF ; First Middle Lost 4. Date Month teor 

= a (Type or print) M erine Ee Hobbs DEATH July = F a 61 
> 5. SEX 6. COLOR OR RACE |7. SMARRIED EI NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
= lost birthdoy) [Months Min 
gs WIDOWED] Divorced 1] 1/18 a 
ea 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gg during most of working life, even if retired) 
Bs Baltimore, Md, American 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

& 

g Fisher Barbara Ann Keim 

5 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

E (Yer, 10, oF unknown) IF yes, give war or dotes of service) 

A No None Alice Ra Fisher 2715 Guilford Ave., 

g 18. CAUSE OF DEATH [Enter only one couse per line for (949 (b), ond, {c).] r ANTRAL Sar oant 

a PART 1. DEATH WAS CAUSED BY: 

© Sante! ( yaw. © hag ee 

= 

- 


IMMEDIATE CAUSE (o) 
if xX a. | DUE TO 
Conditions, if ony, bi ich ©} 
gove rise to immediote 


; DUE TO 
couse (o}, stoting the under- 3 
lying couse lost. ©. rae 


1 ar attending physician. 
2 After this certificate has been signed by the attending physician an 


x 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


;: 
& 
= 
5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOFSY 
Es = 
s S ata 5 NO 
2 } © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING [1 CAUSE OF DEATH 
2 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
6 & [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, |20F, (City or town) {County) {Stote} 
Ps FR HOES vosine While Not wile factory, street, office bldg., etc.) 
=. = p.m 19 lot work [1] ot work [J H 
+ 5 
= 3 21.1 certify that (1} (this els eT, the ba fram. ee VF, sa. Y pak eZ, 19.G/, that (I) (we) last 
Sai g 3 sow the deceased alive an.___.7 ee eon 5s and that death ad ire ot BM, fran the causes and an the date stated abave. 
=65 220. SIGNATURE 2b. DATE 
SED ATTENDING D. STAFF 
= g 3 ated d, M.D. | PHYS. Ki Bikecror PHYS 77 2 61 
e52 2c. PHYSICIAN'S 22d. ADDRESS 
Po 3 NAME {Type} 
= Dr, ahon _...602 ff, Joppa Rd.,Towson=l,Md 
3 a 23a. BURIAL, A pep Tab. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
~S VAL y 
e=e ‘al 97/29/61 Woodlawn Cemetery Baltimore, Maryland 
2 2. eas DIRECTOR'S SIGNATURE ‘ADDRESS 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Aisi) Wm. Cook - Towson, Inc 1050 York Road foe jy 34 161 cualite #6 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 


2639 CERTIFICATE OF DEATH 67621 
T ear DEATH (2 USUAL RESIDENCE (Where deceesed lived, If institution, Residence before admission} 
> a, STATE b. COUNTY 
"Bari MoRE Rea BALT 
b, CITY OR TOWN (if outside corporate limits, ce. CITY Aly TOWN (if outside corporate limits, write RURALend give nei 


AOL Pula ke. re ff WOS Barrimoke (LV f 


within 24 hours after 
fillad in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) y ie, ADDRESS K °. pene 
, 43 MukdvcK RD ukDock ‘\D TM. oer 
re 5 NAME OF First Middle 49 28 DATE _— Menth Dey “Veer, one a 

ee, HBV AIETTA Eaag ok EW AN Sine Surf 4 Oo] 


6, COLOR OR RACE|7, MARRIED EVER MARRIED [] | 8. DATE OF BIRTH 79. AGE thn yours |IF UNDER TYEAR] IF UNDER 24 HRS. 


5. SEX 
‘a W widow [ DIVORCED APRie ! 1/933 | 78 7 ed aie ge 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | iI. Bi LACE (County & State, or foreign 7” 12. CITIZEN OF WHAT COUNTRY? 


done dusing most of working ep if sia | —— Bacrivege curt Yr u sft 


“sews 
| 14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
CHARLES Sc eDioneuTER Wicwemna  /o ELHTER 


hysician and comp! 


ing p 


{¢), steting the 
couse lest. (e) 


The law requires that the death certificate be execut 


ug WAS pate oe WOS. ARMED FOR S7 | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, or ynkown| | yes give werordatesofservice) = y Eb R we ms 

Oe) 0S Eesrnbeth 4 LER § Mucoce K FD Biareiv 
re ‘18. CAUSE OF DEATH [Enter only one couse per line for (e), (bl, end (c).) | AER aL peRWEEN— 
5 SET A Al 
3 PART |, DEATH WAS CAUSED BY: Bz ft 
ie IMMEDIATE CAUSE {a) CAR Ci Mp a + OF be DoFR 
a a DUE TO 
2 Conditions, if any, which (b) yy 
1S geve rise 10 immedi 7 7 : 
5 DUE TO 
e? 
@ 
. 
oo 


19. WAS AUTOPSY 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


jetached for use as the burial-transit permit. 


a a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GFVEN IN PART le) pa Ne 
= a le ic PI ED’ 
is) 3 ves [_] No 
4 # |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ry G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i] s 206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) ‘(Stete) 
Bue 5 Hour e.m. While Not While factory, street, office bldg., etc.) | 
B aos - 
el O38 a. le 'y that (I) Nagi attepded the deceased from. E. a’ J, that (1) (wed last 
PI oF s saw the deceased alive on.....-% &. 3. vl, and that death occured B PM, from the causes and on the date stated above. 
6 eke a. 3 ; ATTENDING STAFF ait r 
2 Sng GOLF ELE mo. | PHYS. ae Bee Devs. q- YEG 
ao | é : = 
= Soe | 22c. PHYSICIAN'S 72d. ADDRES 
a as 
a5 NAME aren Put ts 2 ey Ag 5 
ss. ft bu Se ee _. 
4 Ree Fe. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR C id % 23d, LOCATION (City, town or county) 
a (REMOVAL Cron ify) . ; : 
9 g23 G/O60 Lee Ri chimore 
Al 


vR AIS (4) N) a4 Bu ric JERAL roe 'S SIGNATURE ADOBSESS, — REC’D BY vonage 25b. REGISTRAR’S IGNATURE 
60 Se " q 61 Chiles 4. 
tan seo a Lx Vbrtd- Sasol L200 HL. oare_JUL P cet 


2632 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07622 


w/ wioowen (if 


Divorcep [] 


Gg. 12, 1878 


10a. USUAL OCCUPATION (Give kind of work done 
during mast of on life, ev 


dowsew: 


pe tetired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


ti 
Beste 


THPLACE (State of foreign cauniry) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


MO. 


13. FATHER’S NAME 


lath 


U. 5S. ARMED. bein 16. SOCIAL SECURITY NO. 


NY 
15. WAS DECEASED EVER I 


fico! 


t, within 72 haurs ofter death. 


ae 


14, MOTHER'S MAIDEN NAME 


WAS : 


INFORMANT 


+ ct Etrerpers: Bi Pits Ss Pie we aee - * 
& 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where' decsoned lived. If institution: Residence before admissian) = 

2 & ©. COUNTY Praeiiaten) b. COUNTY a 3 
" 0: 7~O " /70. 72 Hryunde 

2 “ag b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

g 8 RURAL and give neorest town} 

a fF foes L IR Brovicle; eS 

ia oe, d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 8 peat 

5 2s OR INSTITUTION a 
$2, x. AGG WS One. Lise he Gon YES) NO 

Ee AS % Ai 

-c @) ae, (Annie 9 Middle ~s. lost 4. Date Month Doy Yeo 

ie (Type or print) une orl MER OC Kin OEATH 7 - 2S we 

- S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 

= Ee last birthday) Days | Hours} Min. 

z 

3 

3 

3 

x 

3 

2 

2 

2 


Address 


Then please remove carbon papers. Poges 


te has been signed by the attending physicion ond completely fil 


= 5 (Yes, no, oF unknown) (UF yen. give wor or dots of vevice) the ‘ i 
e 3 3 TA ms BP c v5 
i) ad 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
4 ° ONSET, AND DEATH 
3 PART I. DEATH WAS CAUSED 8 iS 2 
2 aah ~ ri IMMEDIATE CAUSE io ae 
3 5 ; + A DUE TO 
<= ¢ 2 Conditions, if any, which (o) bree AS ae 
] +. 2 gove rise to immediote 
ei gé cause (a), stating the under. ( PVE TO 
ae lyi lost. 
GeFer ying couse lost. a 
£6 cosas lying icoure ees 
ae Se a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
=> Io - 
Raseerog lk ie Bele 
~ 2PeRs = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item ¥8.) 
ts 3 S 
Sona, 0 & | OR CONTRIBUTING [J CAUSE OF DEATH 
<582— © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g bE ss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
epr sgt a Haur a.m. While Nat while foctary, street, office bidg., etc.) | 
ZsE?2 is p.m. 19 Jot work [] of work t 
oe yee 
BoE 55 21. | certify that (I) (this haspijal) gttended the deceased fram.......----------» 10 Lake ZS— WKS, that (I) (we) last 
fie . Z 
pan g 35 saw the dgeBusedglive an fatehee? >/.. and that death occurred otf fr6eh_the’causes and an the date stated abave. 
=£$2 iP . DATE 
E lie ba Yt, ATTENDING i. ae STAFF SIGN 
wpe gt E My, M.D. | PHYS. RECTOR PHYS. 2, 
O¢aze 22, OFSICIAN'S 22d. ADDRESS 
oe 5S MAME (Type) 
S —° 
Bs Yn nin te ns 
zoe Wo. AURIAL, CREMATION | 236, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State) 
Peo 82 (Specify) ( 
Benes = fe July 29, 196 am evens. Gas, 47. 
(= eas \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ») 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
N 2 A , i ae. 
aay Y MN) Z A 3 LD jhe DATE ju rae ey! Cee S, Pva 


7 


Y, 
¢ 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
270 . 
LieLhrnec (ic CERTIFICATE OF DEATH 07695 


3" IPERS OF ere LITO ASV RG A 7 USUAL RESIDENCE (Where decéosed lived. “fins julian: Residence before admission) 
Ny ce ‘ 4 eo b. COUNTY , 
3 Tien OHS Jy ie jre-_ jahenane Mayybhnwd Dpaltimere 
Be b. CITY OR TOWN [If outside corporote limits, wrile | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
8 RURAL ond give nearest jown) ; 
22, WSs yrs Catewsyille 2¢ Marg hand : 
se © g d. NAME OF HOSPITAL (IF nat in haspital, give street address) <. STREET ADDRESS . IS RESIDENCE 
=o OR INSTITUTION . 4 ‘ON A FARM? 
35 es 2 pb Muysing Home Aaa Tus hl Oy. >¢ thd Yes fF] No [}~ 
6 NAME OF Fist __ Middle Lost 4. DATE Month Year 
a (ivemeraern eC /4. AOWMOKRA 7 A- DeatH «= o 96S 
S S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED eq] | 8. DATE OF BIRTH 9. AGE (In yeow [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= yet ) lost birthday) [Months] Doys | Hours] Min. 
Le wipowep [] Divorced [] te 


10s. USUAL OCCUPATION 
during mast of working i 


‘ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign country) 
‘even if retired) 


112. CITIZEN OF WHAT COUNTRY? 


Uke. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ =z ? 
I }) Adam Crho t culiwa : 
irs WAS eee Pres Ge Si taeda (pelt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe, 00, oF unknown {IF yes, give wor of dates of rervice) 
| tery Mary Eugene Livy Taal! kO,, 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line fa} 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


42 J / DUE TO 
Conditians, if ony, which hy 


gove rise to immediote 
couse (0), stoting the under- 


), (b), ond fc). 


Left Aas, 6 ~ 


DUE TO 


in, or removal, ond in any event, within 72 haurs after death. 


transit permit. Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


‘icate has been signed by the attending physician and completely fi! 


¢ lying couse lost. te) 
fe evan conie. Lest'y 
= fe Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. bie Fon Sig 
ROSF = . 
fet < yes) no@ 
at 2E0) S th NS aT PO ee ebhnlers, 
2525 © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Ze hp° || pramernenn occmen 
as5zfc 6 y 
as Si=3 (a 
Ssees & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (State} 
+5 Yee a Heun cast While Not while factary, street, office bldg., etc.) | 
zzi?2 2 p.m. 19 Jot work [] ot work [1] H 
os 558 : ; 2 7 
23205 21.1 certify thot (I) (this hospjtgl) oftended the deceased from._#taae oh... IPE, .10___ feta 4 30, 19_#f thot {I} (we) last 
a. . 
2 i < s= sow the deceased alive on.. by, ond that déath accurred ot de Am, from the cous& and an the dote stated above. 
r=6 32 Za. SIGNATURE 2 DATE 
> o ATTENDING STAFF u 
sa ug & t it 3 M.0. | PHYS. DIRECTOR BN 
O2sre 72. B ae ‘22d. ADDRESS Ma 
pr) MI Pe) 
qezed James E. Rowe, M.D. 1011 Frederick Road, 28, “aryland 
aS a 
a ee Fe( BURIAL, CREMATION, DATE THEREOF =! | 2c. NAME O) 
feo Be OVAL (Specify) P26 i 4 
se 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 7Sb, REGISTRAR’S SIGNATURE 
eee! 
VR AIS (4 FAth OO. ZENE ~ L9 FO FPS ‘ 61 Clon 8. 
1M 99) a4 277 ts DATE SUL Z 4 


db 1X 


FOR STATE 
HEALTH DEPT. 


= 


lth, 


lay is necessary, 
ral director. Page 


a 
6 
9 
a 
2 


jh. 
x 


ta 


24 hours after death. If 
it within 72 hours 


it permit. File pages | and 2 with, 


3 
fe 
= 
3 
S 

s 

aed 
o 
= 
G 
> 
a 
=, 

ray 
© 
& 
o 

a 

g 

= 
e 
= 

2 
ne 
= 
. 
8 é 
e 


2 
” 
zy 
= 
5 
a 
3 
a 
a 
a 
& 
9 
3 
£ 
= 
e 
o 
a 


|, and in any event 


= 
3 
$ 
& 
«x 
5 
3 
2 
3 
° 
2 
3 
ry 
& 
= 
5 
8 
8 
2 
= 
a 
oI 
z 
3 
Fad 
wa 
e 
= 
g 
A 
iS) 
& 


ignated agent, prior to burial, cremation, or removal 


nt 


please execute the certificate, writing the word “pending” in 


4 should be forwarded to the Chief Medical Examiner’s Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TOD 
‘or its desi 


< 
a 
> 
eg 
fa 
<_ 


5m 9/60 UN 


pe Ie CSE ER EAE © I& WBRYLARD?STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 97623 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
¢. COUNTY ¢, STATE b, COUNTY ‘ 
Balter ornare | aay aens, 7a WN Saas 
F (if outside comporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 9 Years x 
raville \ ¥: = — a ae al 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) J. STREET ‘ADDRESS @. 15 RESIDENCE 
/ ON A FARM? 
een Powers Avenue [ves 1 No] 
3. NAME OF a First Middle 4. Dat ~~ Month Dey Yer 
DECEASED 
{Type or erin) TA MES, DEATH July 21 961 
5. SEX " [6 COLOR OR RACE) 7_ D RRIED 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNOER 24 HRS, 
ao Me wh 10) J 7 1916 Uyieg binhdey) | Months] Deys |" Hours] Min, — 
Male White | woows[]  oivorceo[] | Vas Boys. | | 
TWOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£3 ie set ob working life, even if retired) 
p erer elf Bmployed Maryland esi SS 


13. FATHER’S NAME 
Taylor Howard 


14, MOTHER'S MAIDEN NAME 


Myrtle Findley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address Powers Ave - 


eee aw ee ae 13 05 7322| Barbara Howard(wife) Cockeysville, Md. 


18. CAUSE OF DEATH [Enter only one coure per line fer ies {b), end (el, Sr INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: ChEEaO Ota 

UWAMEDIATE CAUSE (0), td P- a. =~ & 
q 7 b x DUE TO 


Conditions, if eny, which (b) 
eve rise to immediete cause 

{e), stoting the underlying DUETO 
cause lest. oO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
ohh Saal ERFORMED? 

= YES no J 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Port | or Port Il of Item 18.) " 

& | PRIMARY C1 or CONTRIBUTING (J 

vi (nal esac Shot self in head with 22 cal. rifle _ - 

G | 20. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

5 Hour em. While __Not While fectory, street, office blda., etc.) | B lto. 

= ot EE eae, Cockeysvilte Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry , and in my opinion 
death resulted from: Accident iz} Suicide vas Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER ["] 
ACTUAL 
Soran ine: wap, ASSISTANT MEDICAL EXAMINER pegs rs 
ear amcs, DEPUTY MEDICAL EXAMINER [_] duly 22, 
NAME (Type) e Address (Street, city, town, of county) 
'22e, BURIAL, CREMATION, | 22b. DATE “THEREOF — 22. ‘NARE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOYAL (Specify) 
Burial 7/24/1961 |Baltimore National Baltimore, Maryland. 
23. FUNERAL DIRECTOR ADDRESS Tows on 24e@, REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


rooks Funeral Ser. 622 York Rd. Md. 


vate JUL 2 6 °61 Ontua £ Faas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2633 CERTIFICATE OF DEATH 


—_ 


sé 
3 = ip Lee Baltimore 2 BeUea nes RPRICE (Where deceased lived. If institutian: Residence before admission) 
Ba a, a. b. COUNTY 
se tates Md. Baltimore 
. g b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c,, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
3 RURAL and give neorest tawn} xX 
33 = Baltimore (Arbutus) 
2 2 d. teeta Hesse (if nat in hospitol, give street oddress) d. STREET ADDRESS e Pig eo 
ae ‘317 Maiden Choice La. 1217 Maiden Choice Lane ves C] NOK] 
e xX 3. NAME & First Middle lost 4. DATE Month Day Yeor 
: type oF prin) Harvey McKinsey Hunt Beat July 19, 1961, 
8 S. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 hi lost birthdoy) [Manths] Days | Hours] Min. 
male white wibowep [7] pivorced [] May 12 1894 67 yrs’. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Ret. Fireman Maryland UpetSaaohs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Levin S. Hunt Barteena Bromme 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address #29 


“yes” |"wwr""*""""'p18- 26-0648] Florence Hunt 1217 Maiden Choice AX La. 

1B. CAUSE OF DEATH [Enter only ane cause per line far (a}/Jb), and (c). INTERVAL BETWEEN 
PART I. Dea As CALS a A opt he aie block. oo yp 2 
12 24 ts , . 
733 _ ras Sire ~Verfry ida bse Ck. | G eee 


Conditions, if any, which ty 
gave rise ta immediote 

cause (0), stating the under. ( DVETO 

lying cause lost. © 


Then please remave carbon papers. 


ransit permit. 


ate has been signed by the attending physician and completely fi 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth. Page 4 


r4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
< vss] noo 
© [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
& OR CONTRIBUTING [7 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [0c TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
3 Hour a. m. While Not. while, factory, street, office bldg., etc.) | 
2 p.m. 19 Jot work [7] ot work t 
21.1 certify that (1) {this-bospital), ens the deceased fram.___> ae vi _ 19-&Z, that (1) @re} last 
saw the deceased“alive on_____  &/ £ 419S/ , ond thot death accurred ot M, fram the causes dnd an the date stated abave. 
0. SIGNATURE J : We.DATE 
ATTENDING MED. STAFF 
A, THA | Pas: Or bce Oo Fs O 
Tie THYSICIAN'S Th 22d. ADDRESS 
ype) 
z George Urban, M. D. 805 Frederick Ave. #28 0 
3 Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar county) (State) 
ro2 Baltimore National Cem. Baltimore, Maryland 
eae 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS i Howard H. Hubbard 4107 Wilkens Avenue oar JUL 2461 Cuihun £ faaish 


= 


in by the funeral director, 
ond 2 should be filed with " 


r) 


se remove corbon papers. Pages 


Then pl 


the registror priar ta buriol, cremotian, ar removal, and in any event within 72 hours after death. 


| ar ottending physician. 
for use as the burial-transit permit. 


‘AL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth. Page 4 


AL DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi 


tained by the ho: 


he 


page 3 should be detach 


moy 


TO H 
TO FU 


YS A15 (4) 
15M 9/58 


Q 


ee, 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7634 CERTIFICATE OF DEATH nes. owt, 7625 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


° conBal timore mariann || “MERyland Baltimore 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“PaPkvtl Te Xparkville 


d. Bens we HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. Paige fen 
be Daniels Avenue }7e15 Daniels avenue eae 
). NAME OF First Middle Lost 4. DATE Month Year 
Pype or in ELIZABETH K HUPFELD | Bam duly 22.1901 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
female white  |woowsk  ovorceogy | Sept.17.1874 be. SAL | Meni] sbays: Hours)” ME 


112. CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR a BIRTHPLACE (Stote or foreign country) 


duri st of working life, even if retir 
Housewife altimore Md. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Frederick Diesroth Anna Miller 
evone |ure Howard Hupfeld.7815 Baniels Ave. 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥es, no, oF unknown} fi seine nioretetdeesle reccaret 
no 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io Avteriaschechen heat Di ee: = Ltd. 
y ®) Oo. oO DUE TO a 
Conditions. if ony, a @& Culerk ff 22 At e16 ccfaeons 


gove rise to immediote 
couse (a), stoting the ynder- (DUE TO 
lying couse lost. 


{c). 


FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMMINAL D)SEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 

s KB Mn fpl eps b Coch AGS POS § ves] No 
& | 200. ACCIDENT WAS UNDERLYING []_ 7) 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
rat Hour o.m, While ‘Not while. foctory, street, office bldg., etc.) | 

3 p.m, Ww jot work [] ot wark [] ‘ 


2 Z uo. 44d boulleys. FEC. 
mas S7épvev Tams, A, we 2 ae 


aes ay feeds ‘2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, tawa, of county) (State) 
purty ""yu1y.25.1961 | Parkwood Cemetery Baltimore Co. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 2éb. REGISTRAR'S SIGNATURE 


HENRY SANDER & SONS.INC. Baltimore Ma. |,,, JUL 26’61 Cnttun £ 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 


a nr Bh at OF DEATH 67698 
& 22 =x 707 = = ——— 
= s 3 1 Hd DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission) 
BS * e. STATE b. COUNTY 
gS ba BALTS Manin b> DA LTo. 
2 Be b. CITY ORTON (outside corporete i its, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete fimits, writa RURAL and give neerest town) 
x 5 write en Jk nearest soe" | 
face ete teal JEWS 2 = WM FEV WS oe 
=£ p3aQ I Fi . NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give stroot eddress) 4, STREET ADDRESS iS RESIDENCE 
= 28 : = ON A FARM? 
3 £E YIkhA JULIE IP Ve. LeEY fPoAD. |\wtpw 
7'e: - NAME OF | First Middle at 4 ‘BR eS Month “Dey ‘Year 7 
3 Qo) 
greg Wype or erin SAI 7 LE 1S, AGNES OF The TH) Wiz HURLEY) Pemme TUL ‘bf 
‘3 & SEX, e | 6. COLOR,OR RACE|7, mARRIED LINever MARRIED | 8. DATAOF BIRTH 19. Sa [ ee EAS IF UNDER 24 HRS. 
a2 “a t Mont "| jays | Hours Min, 
i / wiboweD ["] pivorcen[_] JA N. is t WE 


12, CITIZEN OF WHAT COUNTRY? 


oS fd 


WA yrs. 
We. USUAL OCCUPATION (Give kind of work “| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or forbign country) 
done nis most | of EACH if retired) 


ER | Kh Cos | Mrs 5 


| 14. MOTHER'S MAIDEN NAME 


AARY BRENNA 


«eyed " sa eas 


ek ah oof, itis Ancbag 


ical 


13. sarees ef 


—_ en 
CHARLES 5G HuRZEY 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. 


(Wes, no, or unkown) | (Ifyesgivewerordeterofserviee) 


—— 
18. CAUSE OF DEATH [Enter only one ceuse per line for (s), (b), end (c)? 


PART |. DEATH WAS CAUSED BY: ee, 
IMMEDIATE CAUSE (e)_ ss (UEUUAAY LAM 
ys DUE TO . c 
Conditions, if ony, which (b)_ = —= 


geve rise to immediate couse 


steting the underlying ( DUETO Be. = A 
{c) ios 


INTERVAL BETWEEN 
x ONSET AND DEATH 


cian, 


| or attending physi 
icate has been signed by the attending physician anc 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘RL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIPPTING TO DEATH BUT NOT RELATED TO THE NAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
a ’ s = fs ves [} No [J 
28 & 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
= & | oR CONTRIBUTING [] CAUSE OF DEATH 
23 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs  [Boc. TIME OF INTURY Month, Dey, Voor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, Form 20% {City of town) (County) ——S—SC«(( Stata). 
bd B Hour e.m, While __Not While factory, street, office bldg., etc.) | 
e386 = ae 19 et work ["] et work t 
BR on 
20 & 2. 1 certify that (I) (this hospitalattended the deceased from. , that (1) (we) last 
ag 2 saw the deceased alive on. is 4 , and that death€cured at,2.. Bs , from the ses and on the date stated above. 
aR a ie we ATTENDING MED. STAFF 2p aly 
a 2 mp. | PHYS. pirector [] PHys. [} p- nsctey 
38 £ [22d PHYSICIAN'S ' . ‘ 22d. ADDRESS 
Beaks / NAME (Type) US EAC Ef- 
ZSyR e = = a A Ante 
ve 73a, BURJAL, CREMATION, | 23b. DATE THERE 7c. NAME pera CEMETERY OR Co? Gs 23d. LOCATION (City, town or = pi (Stete) 
Reker REMGWAL (Specify) 2 
ovov 3 -— 6 
ee (a) 24_fUNERAL Ree, Ce, SIGNATURE ao ay 7 we Paget FERRER | 256. ee SIGNATURE 
15M 9160 ‘\ aes bee Cage Lo zy BATE K mdb. Feros, 


—_ 


~ > oe 
B= 
> oF 
Bp ae 
2 £3 
se 
& Boe 
8 52 
% 5D 
5 ‘33 
5B 8 
RE 
5 ace 
peas 
eo 
= 
S 
« 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fill 


LOR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 
ined by the hospitol or ottending physician. 


"0 


& TO FUN' 


Zs 
z> 
a 

SE 


Poges 


Then pleose remove corbon popers. 


ronsit permit. 
n, or removo! 


in 72 hours ofter death. 


poge 3 should be detoched for use os the bur! 


the Stote Board of Health prior to buriol, crem 


MARYLAND STATE DEPARTMENT OF HEALTH 


«» DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 67 62 6 


7635 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
0. COUNTY 


2. oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 


TIHORE MARYLAND LYAEAND b. COUNTY BALL. 


b. CITY OR TOWN “IF outfide corporote limits, write | c. LENGTH OF STAY IN 1b (= city OR TOW) (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give neorest By) WOOO VAW, LOVERRS } 


d. NAME OF HOSPITAL ss mn in hospitol, give street oddress) d. STREET ADDRESS ve e. IS RESIDENCE 

OR waa | SES be ON _A FARM? 

2 fi as Ai bE ves DE] No 

. NAME OF 4 x 
DECEASED | wz Day as 

(Type or print) VR Tee wC/ 
S. SEX 6, COLOR QR RACE | 7. oe ah MARRIED [] |B: 7] BIRT 9. AGE {ln IF UNDER 1 YEAR]IF UNDER 24 HRS. 

ibiethdoy). Months| Doys | Hours Min. 
wipowed [] Divorced [] yrs. 


10a. USUAL OCCUPATION (Give kind of work done} t0b. KIND OF BUSINESS OR INDUSTRY 


6 BIRTHPLACE i] ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
EX L, CLM. iS fh. 
MAIDEN, 


SWNVE of ie life, even if NT STE 
14. MOTHER’: 


: 2/7 SOW DP WEY RTT 16. LL SECURITY NO. | 17. INFORMANT Lf. LU FALLS. 
Lea > all dasa Wiilwire - Aes. yer 22 Resa £ 


, ond in any event, wi 


B. CAUSE OF J [Enter only one couse per line fot (0), (b), ond (¢)-] BI ao 
PART |. DEATH WAS CAUSED BY: Ry : OS/S OVE Moth 
= a DUE TO. 
Conditions, if ony, which {b) CE) ERATIVE HER PT LISEA Sa 2 E Ans. 
gove rise to immediote, 1 oh 
segchate mimics OT" OARCEVIMA PRISTATE EVENS. 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 
3 Yes) No] 
= | 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Sew, He (City or town) (County) tote) 
al Heuek Sa While Not while foctory, street, office bldg., etc. 
3 p.m. 19 lot work [] ot work 
2). I certify that (I) (this haspital) atte the + Sigel fram.___-. & + = LeeeEiey) wh that (I) (we) last 
saw the deceased alive on______ ly, and that death aan Sia . fram the causes and an the date stated above. 


220. SIGNATURE 22. DATE 


STAFF SIGNED 


MED. 
DIRECTOR PHYS. 


REND, 


22c. PHYSICIAN'S 


nantes ZOWIN 2. Citra D. 


Ba. POL Eee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) {Stote) 
eh 
Burvar” [July 8,1961| Parkwood Balto. Md. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. wild ot er. ‘Bb. REGISTRARS SIGNATURE 
John T.Stansbury 6411 Windsor M411 pa. loan’ Ctl of Fok 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7636 CERTIFICATE OF DEATH 07627 


, WSL that (I) we) last 


21.1 certify thot (I) (this haspital) attended the deceased fram. 
d "M, fram the causes and on the date stated abave. 


saw the deceased alive an.__7? Ne 192 op that death accurred al? ee 


aaa 


ined by the haspital ar attending physician. 


{ DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


220. SIGNATURE ) 225.DATE 
a» 4 ATTENDING ___ MED. STAFF 

‘ Vf as = Bo pS ad M.D. | PHYS. [ pirector PHYS. C 

22c. PHYSICIAN'S, " 22d. ADDRESS 


NAME (TyBe) 7h ppt gE PUVELDAS (Oz wy, Gea it jade oa 2 


~ ce 
8 $2 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision 
s 8 ° b. COUNTY 
oa = 
icc 3 Balt imore MARYLAND Mg ‘ 

3 . 3 Boeiy oF TOME (iF ARES arene limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give vy town) 

5 ond giy st tawn} - 
2 Sz Catonstitte Catonsville iz j/- 
2 22 ie] 0 d. Se RL {If not in hospitol, give street oddress) d. STREET ADDRESS Formerly or 1837 t 
°o a2 J 
2 Pe aradise Nursing Home aradise Nursing hom 
5 ng home 
“ec 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
x : 
3 $ 4 {Type or print) Marietta E, Irvin DEATH July 23/61 19 
2 >s3 5, SEX %. COLOR OR RACE |7. MARRIED DM NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE In yaors NEONBEN mi ca mura 
s > o 0 in. 
; ce Female White winoweoE] —soovorceoE]) | Jats 10/83 ‘er. | opel Dacian ig 

5 Oo 

S$ Fas VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during most af warking ven if retired) h Balt 
Ss tet own nome oid USA 
©. Eee Mel’ J 7 oie te) 
g 3BR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B che h y 
o GB 
ene: Theodore Chaney xiiegx Mary ~~=~ 
& $02 Ts, WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a § § (Yes, ne, or unknown) {It yes, give wor oF dates of service} 
E 28} -JIrvin, Paradise Nurs.Home, Catonsville 
5 Pee i INTERVAL BETWEE! 
fl ee Se Saya 

2 ire L , 
Sige BS : IMMEDIATE CAUSE (0) wecever 44OAN 
ye eee | C 
a Sag 4 A ove To x . 2. . 
°° ~ of ‘ s . 
= 2 Conditions. if any, which e LOer at! ArALEVIOLE WHvOSes, 
3 8 gove rise to immediate ine ete a 
‘Sie 2 
5 5 couse (0), stating the under: < 4 (fiz 
gen lying couse lost. o Co Fie 
£Sie La 2 ag ——_, 
383 Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
8 2 / 
a5 < yes] no] 
2 8 ae ¥ y 
es 4 = [720. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It af item 1B.) 
382 & | or CONTRIBUTING 11 CAUSE OF DEATH 
g28 i | (iF €lTHER, NOTIFY MEDICAL EXAMINER) 
Boe & |20c. TIME OF INJURY Month, Doy, Year ]20d. (INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
=a 2 a Hour a.m. While Not while factary. street, office bldg., etc.) } 
= = = p.m. 9 jot work [2] at work 
26s 
or< 
eo. 
& 
E 
< 
« 
° 
a 


it 


the State Board af Health priar ta burial, crematian, ar remaval, 


= ae 
4 
8 og 230. BURIAL, ERAN eS 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 
~> REMOVAL (Specify 
oe Bur'fed 7/26/61 Loudon PK, Balto Md 
ye F “Htzke BP. p.ato1 Bam dson Ave 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
e FLD. ondson 
“eaves! bate JUL 2 6 761 nthun if Pass 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7637 CERTIFICATE OF DEATH 
Bz ee - - - 
S93, 1, PLACE OF DEATR 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before admission) 
eS 2 e. COUNTY * a. STATE b, COUNTY A a 

2 29 2 Adz 7? MARYLAND || _ AD B 72. 

2 =05 b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAYIN Ib || _ c. CITY OR TOWN (If outside corporate limits, writs RURAL and give neerest town) 

oR eS a bes pe CATANS 0 /é Le 

Sues ¥ ATO Z5 é ~ 

£3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireet eddress) ‘d. STREET ADDRESS a (5 RESIDENCE 
= =e4 

sot 40 RIDEE RYO le KIDbEe RK. | es TNO 
AY Fe I . NAME OF First “Middle t Last 4. DATE Month ‘Dey —Yeer 

3 2. DECEASED 

gee. (Type or prin) ARTHUR V. Zz. 7 AMES vents TOLY vo 96/ 

x £ v eae : 

= 5. SEX ]5 COLOR ORRACE!7, maprieD [] NEVER MARRIED [] | &- DATE OF BIRTH 7 AGE in yoors fault faa Ui ae aves 

jonths| Days | Hours in. 

a = a Ww WIDOWED pvorceo[] \y VL x / Tid 19° 4 Ce ys. | 

8 /10e, USUAL OCCUP Ti. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
4 done (are most of wor} ay bey EB if oe 


ION (Give kind of Bit Db. KIND OF BUSINESS OR INDUSTRY | 


Civ Lk EF OVO KR. A4eb. 


13. FATHER'S see | 14. MOTHER'S MAIDEN NAME 


WHEEL 4. TAMES ALLIE A. GUISB LAT 


in any event 


attending physician and com; 


|-transit permit, Then please remove carbon 
I, and 


{a}, steting tha underlying 
couse lest. (2 


3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. = ay ‘Address 
4 (Yes, ng, or unkown) | (Ifyes give weror detesof service) 
He ES wot v7 “Waller -MNtL 4 
= § B. CAUSE OF DEATH [Enter only one cause per line for [Sues ee 
~ hs A 
SBE S PART I, DEATH WAS CAUSED BY: ‘ 
2 a IMMEDIATE CAUSE (o)_ Layer ine oN Ses “oa 2 ol Fane ules 
Beg Y2O. 
ag DUE TO = Qs 
= = v 
eee Conditions, if any, which Tak st @y iy) " ‘* =a lt (GRRE 
3 a5 seve risa to immediate cause | 
iy 
2 
ES 
@ 
2 


L OR ATTENDING PHYSICIAN: The law requires that the death certifi 


3 
rd 
= 
a 
a 
= 
vo 
§ = 
Zeaa 
« 3 
a 
5 “3 a A re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 To DEATH E BUT I NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aa)) 19. mes ue 
BSuno fe) — 
egse Cc 8 ves [] No [J 
$ —= 
8332 De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ty ae & | OR CONTRIBUTING (] CAUSE OF DEATH | 
£224 G [IF EITHER, NOTIFY MEDICAL EXAMINER) | 
am 32 8 rd 20e. TIME OF INJURY Month, Dey, Yoer ) 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Siete) 
Ea fee a Hour e.m, While __Not Whila factory, street, office bldg., etc.) | 
3<g5 8 ve (Session H 
BeOS 5 5 
ORs 21. 1 certify that (|) (Heic-hospital) attended the deceased from........ Lenin WPA 0. App Aco 19.26, that (1) aan) last 
BU3e saw the deceased alive on... xf be Reece a9lal, and that d ed at fp..M, from the causes and on the date stated above. 
aa os Pe. SI 7b, DATE 
ene 7 ATTENDING. STAFF — 
feng mo, | PHYS. DIRECTOR Oo PHS. Oo fief 
| ag Se pe 22g_-ADDRESS 
onli -NOL AAT rf ore BF, ved. 
83 238, BURIAL, CREMATION, $ DATE THEREOF 23c. NAME OF CEMETERY OR REMATORY 23d. LOCATION Oe ee toWn or county) 
meme OVAL {Sppsjty) A / 
ozone 7T- is Gr ¥ Siw LF, * 
a | 7 24 FUNERAL DIRECTOR'S Zit ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ler. Cin ol CFA. - DaTEL 2 0°64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2638 CERTIFICATE OF DEATH 


1, PLACE OF DEATH Flin 2 sg ore RESIDENCE (Where deceased lived. If institution: Residence before adr 


oo. COUNTY 
aubcccre marvianp || ° “Her, > COUNTY 3a I domare 


° 8 b. Ey ‘3 yeu {If outside are limits, write | ¢. LENGTH OF STAY IN 1b »° CITY OR TOWN (If outside corporote limits, write RURAL aa give nearest town) 

ry ‘AL ond gi stetown y 

BS BETEOre Caf.) 000 Baltimore 

22 a. AME OF HOSPITAL {IF not in hospital, give streel address) i ‘STREET ADDRESS e. 8 RESIDENCE 

3s Happy Hollow Road _ Mapoy Hollow Road ves noo) 
2 wae - — 


NAME OF 


es _ | First Middle 4 Date Month Bey, Yee 
(Type or print) A nnse, A Wawel a Vetingsa DEATH yal 17 196 


Pages ™ 


21.1 certify thot (I} (this kis me he deceased from, fly. 19-64, that (1) (we) lost 
19.4 and that death ve dae at Gf, from the causes and on the dote stoted obove. 


eae 22b. ee A 
mae RT mt. ag Make ae Lapel 


22c. PHYSICL 


NAME te (Ef Zabcye be Sher nl 


saw the deceosed alive on: 


ined by the hospital ar ottending physician. 


22d, ADDRESS 


page 3 shauld be detached far use as the buriol-transit permit. 


€ 
x 3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |B. DATE OF BIRTH os pe nee 
ot 
rie. F W wiooweok] ovorceo | Dec. 25, 1876 Bh yn. 
EBs 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses during most of working life, even if retired) 
ee 
58 g 14. MOTHER'S MAIDEN NAME 
SB 
Bot Unknown 
3 8 rl 17, INFORMANT aude 
oo aa 
of 8 Mrs. Lois “ Parks Happy Hollow Road 
= 8 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).} INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: (EE Safer ¥ ee ane 
SiS IMMEDIATE CAUSE (0). vo Bone” ess Sipe ie 
£55 Y 20s / DUE TO i 
ie a 
223 Conditions, it ony, which wo Getuevafl jaect arfer} oscfenosss 
ecg gove rise to immediote 
526 couse (0), stoting the under- ( DUE TO 
Fas lying couse last. o. 
m4 o ee 
2a. 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ao 3 - 
eS 3 yes] No) 
obs = 200. ACCIDENT WAS UNDERLYING C]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 7 
are 8 & | OR CONTRIBUTING [J CAUSE OF DEATH 
Ben & |(ie EITHER, NOTIFY MEDICAL EXAMINER) 
= o = 
= 48 $e Se ee 
565 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, form, Fre {City or town} (County) (Stote) 
oe se ray Hour 0. m. While Not while foctory, street, office bldg.. etc.) 
£32 ee ian ot work [7] of wark 
+ 2.9 
ens 
< 26 
ese 
os 
gs 
=? 
B2e 
3 
2 
2 
a 
A 
= 


230. BURIAL, eee. 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
A) REMOVAL (Specify! 
Be Buriat July 22, 1961| Fork ME Fork, Md, 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
RAIS s i a > Fase 
ntuD Wm, Gook-Towson, Ine. 1050 York Rd. Towson, a it 2.1 61 Cntlan f. 


om 


prior to buriol, cremation, 


“A 


If cny deloy is necessory. pleose exe 
es. 


« 
2 
= 
5 
rf 
e 
a 
a2 
ira 


-tronsit permit. 


in pencil in Item 18. Give Poges 1 


td to the Chief Medicol Examiner's Office olong 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buri 


MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
rtificale, writing the word “‘pending’’ 


aa 
re 8 
A £ 
- 
See 
Seuss 
2 
VS. AlSME(S) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
76 MEDICAL EXAMINER’S CERTIFICATE OF DEATH tes, ou, ne 2 O00 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f Institution; Residence before odmission) 

a. 

Baltimore marvand || °S“ Maryland » COUNNBaltimore 

b. CITY OR TOWN (If ounide corporate fimity, write RURAL ¢, LENGTH OF STAY IN Ib CITY OR TOWN (IF autide corporate limits, write RURAL and give nearest town) 

end give neores! town} 
Dundalk (22) Dundalk (22) 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS +. 15 RESIDENCE 
Rosewhll Beach-Bear Creek Road 13004 Dunmurry Road ves] NOEX 
3. NAME OF First Middle tost 4. Dare ‘Month Doy Yeor 

(Type or print) LANE CRAWLEY JONES DEATH July 1st, 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED [%] NEVER MARRIED |. Date oF BietH Pi fob SEUNDER 1YEAR] tF UNDER 24 HRS. 

male white widowep [] oworcto) | Feb. 22,1937 yn. 


10a, USUAL OCCUPATION fais, kind af work dane; 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ‘ 
Machine Operater Telephone Mfg. Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert C.Jones,Jr. Dorothy Ballard 
a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT \ddress 
(Yes, no, oF unknown) (yes, gr ca) 
“3h 2 R.C.Jones,Jr., Same as #2 
INTERVAL BETWEEN: 


for {0}, (b), and {c).} ON§ET AND DEATH 
: te itis 


wor 7 of service] 
18. CAUSE OF DEATH [Enter only one couse pert 


PART |. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


B5q x Due To 
Conditions, if any, 2 rs) 


yes b= 


gave rise 10 immediate cone 


(a), stating the underlying DUE TO 
cousetot, = (2. 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Beis Bo gd 
MI 
ys] Nom 
20a. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury In Part I or Part {1 af item 18.) 
PRIMARY EY ar CONTRIBUTING CI] 7 
CAUSE OF DEATH. Fel} from sterm of boat, 
a 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY. OCCURRED,» 20e. PLACE OF INJURY (Home, farm, 1 20f, ‘ity oF ae sre fie 
Hor am. Jume 30 While, _ Nat while 4" — factary, street, affice bldg. elc.) 5 earn Creek altimore . 
pm. 19 G Yat work [1] at work sf] Wa , 


21. 1 certify that | took charge of the remains described above, held an Autapsy [_], !nspectian [E}~ Inquiry £}-and find that 
death resulted fram;/ Natuset causes [[]. _ Accident [ERs 0. Homicide [, Undetermined cause [7]. 


DATE SIGHED 


etn C : mip, CHIEF MEDICAL EXAMINER (_} 
— Jack C.Collins,M.D. ASSISTANT MEDICAL EXAMINER [1] 7/3/61 
NAME (T; NE <hxRe MxP DEPUTY MEDICAL EXAMINERS 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
REMOVAL (Specify) 
Burie G Meadowridge Memoris Dorsey, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
alter Brooks Bradley,iIne.,Dundalk 22,Mdloam 5  '61 Cathe & Fosih 


eel 


8 


by the funerol 
Pond 2 shauld be filed with 


ificote be executed within 24 haurs after death: Page & 
Poges 


Then please remove carbon papers. 


ate has been signed by the ottending physician ond campletely fi 
the registror prior to buriol, crematian, or removol, and in any event within 72 hours ofter deoth. 


nding physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certi 
page 3 should be detached for use os the buriol-tronsit permit. 


VS AIS {4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7640 CERTIFICATE OF DEATH eas uence GEL 


1, PLACE OF DEATH -2-USUAL RESIDENCE (Where deceored lived. If insiution: Residence before odmivsion) 
°. 
Baltimore MARYLAND Maryland °°" Baltimore 
b. CITY, OR TOWN jf ounide corporate Timi, write [c. LENGTH OF STAY IN Ib |. c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lowe) 
‘ond give neares! town i 
Chattalonee X Chattalonee 
d. NAME OF lag {If not in hospital, give street meen) d. STREET ADDRESS e. IS RESIDENCE 
¥ fev ON A FARM? 
alley Road Valley Road ves] Not 
3. Rs First Middle Lost 4. Be Month Doy Year 
{Type or print} MARY JONES DEATH Ch uly 235, 19 61 
5. SEX 6. COLOR OR RACE |7. maRRieDL] NEVER MARRIED [-] [8 OATE OF BIRTH 9. AGE (In sh IF UNDER 24 HRS 
#emale Colored |woow:nty vivorceoQ) |Febe 14,1874 or i! ig 


10a, USUAL OCCUPATION (Gin 12. CITIZEN OF WHAT COUNTRY? 


kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working lif 


even if retired) 


Housewife Virginia UeSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
John Wyeth Elizabeth Kiley 
yea pele ea 8d aa cad 16. SOCIAL SECURITY © Pat re Ann ie Sterre t vattéey Road. 
16, CAUSE OF DEATH [Enter only one couse per line for {a), (b), ond aay ei DRTEayAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AMID DEATH 
5 >) x SAMEDIATE CAUSE (o)_ 

“ts } x DUE TO 
Conditions, if ony, which (bh Ne er apee 2 aterawes Ps 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 0 i — Se . P 
lying couse lost. E Ls 


{c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. a rie ee 
Di’ 
‘iS 5 NO ee 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port ff of item 18.) 
OR CONTRIQUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. fNIURY OCCURRED 20e. PLACE OF INJURY {Home, form, | Hy 20f. {City or town) {County) {Stote) 
gen: White Not while foctory, street, office bldg., etc.) 
- 19 |p wort £) otvert “TD H 


21. | certify that | attended the ree. 


MEDICAL CERTIFICATION 


alive on__ ae = ae) ae ond that death occurred alo” 


PHYSICIAN'S 


NAME (Type) Palmer F. C. Williams 


ACTUAL 
SIGNATURE. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) 
Hustel” | 726-61 St. Lukes Cemetery Reistertown, 

aay A a DIRECTOR'S tte ADDRESS iy 7. 46 ee oP RGTIAR 2ab. REGISTRARS SIGBIAEMRE 

OMI Zre TO RA A Mw aca, A 23 


os MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
41 CERTIFICATE OF DEATH 60763 


— 


S 2 > = 

3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If Institullom: Residenca before od 
a £ a, COUNTY e. STATE b. COUNTY 

5 gn Baltimore = MARYLAND || Maryland 

ac 2 B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY'OR TOWN (If outside corporeta limits, write "RURAL end give noerast town) 
x n write RURAL and give neerest tow: 66 3 A }- 

2 yee Fort Howard Days. | Baltimore — Vv ‘ 

” > #3) ; ¥ NE. = ae = 
= 3 3) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireot sie [~~ d, STREET ADDRESS #. 15 RESIDENCE 
i. & 1) re ON A FARM? 

| 

eae Veterans Administration Hospital_ | 810 North Giluore Street (17). = 

2 5 Middie Month 

A eer (Served as WINEAVAH wee JONES)" Cras 

8 or prin 
x _NINBAVAH ____ HOWARD = Ji 10 19 
. 5. SEX |6- COLOR OR RACE]7, MARRIED [ [CI Never MARRIED my | 8. DATE OF BIRTH ae eee iF Paper EAN IF UNDER 24 HRS. 
Months ays Hours Min. 

a INegro wiboweD [fe _vivorcep [J + 17,189 |e a 

8B 10a. USUAL OCCUPATION (Giva kind of 10b. KIND OF BUSINESS OR INDUSTRY Augus BIRTHPLACE (County & 3S or (St. gountry) (Mf. CITIZEN OF WHAT COUNTRY? 
eS done during most of working life, i P 

§ _|__Construction | 2 a 


13. FATHER’S NAME 14, ErO8 ect nie 


Sarah MN: Unknown 3 


17. INFORMANT 


Clinical Records, VAH, Balbinons 18, aha 


Then please remove carbon p' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


3 
8 
72 
5 
© 
8 
= 8 
=. 
gate 
2 a 
es 
qo. 
e 
2 = 
ce 
a o 
< ate 1B. CAUSE OF DEATH [Enter only ona cau: Fort Howard ‘Division INTERVAL BETWEEN 
soa ART I, DEATH WAS CAUSED BY; ! 
S39 a I< IMMEDIATE CAUSE (a)_ BRONCHOPNEUMONTA | a 
8a5% cuero CARCINOMA OF LIVER WITH METASTASES TO PERITONEUM ee 
zeces Conditions, if any, ¢> AND REGIONAL LYMPH NODES 
— Oe ae = -- ~ - — 
eess 
£505 
ae 54 us) CHRONIC PYELONEPHRITIS WITH CALCULL UNKNOWN 
a. ° paid 
#8 2 re 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PIN PART i}] 9. WAS AUTOPSY 
Hess = 
Caso s ARTERIOSCLEROSIS. BENIGN PROSTATIC HYPERTROPHY —% | ves de] "No 
ass 3  [20e, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) 
liege aS ge reg tres 
aee= i) ; 1 
wie 32 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) r 
2528 a Hour ¢.m. prs. Not While factory, streat, office bldg., ete.) | 
ae ts = a 19 at worl al work | ' 
Z5ge 
HoO8 21. | certify that2UK (this hospital) attended the deceased from... MAY-..B.......0 3% A to. JULy..LO, GL... that QB (we) last 
egZOD i &. 19.6.1, and that death occured at , from the causes and on the date stated above. 
om ae e * 5 et ah : 22. DATE 
as ATTENDING MED. STAFF 5 
o Fae mp. | PHYS. — [[]_ DIRECTOR PHYS. Gg 7/12/61 
= aig & | 22d, ADDRESS % ao 
ons 
Be i 1OMAS F. __| vag, BALTIMORE 18,MARYLAND,FT.HOWARD DIV. 
=x 230. ae CREMATION, | 23b. DATE THEREOF "23e, NAME OF F CEMETERY OR CREMATORY 23d. LOCATION (City, town or = Spee 
8 REMOVAL (Spacity) \ 
Qvon Removal 7- 1S ~6 / Ferguson Family Farmville Virginie 
ae ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
x 
=" Elroy 0. Wilson, 1000 Brantley Ave.Balto.17,Ma. oar SUL 19°61 | Guth £ fina 


SHIPPED TO: Rand & Reid Funeral Home,Farmville, Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


<< 


Me ~y aMEDICAL EXAMINER'S CERTIFICATE OF DEATH G7 
>» 2 = Reg. Dist. No. 0 
3 2 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admision) 
2 § 
a ° SA Maryland * COUNTY, SPSTEo 
° ial b. cry eee ‘ouhide corporote limit, waite RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If cutside corporote limite, write RURAL and give neoretl town) 
< 4 Pikesville 12 hrs. Baltimore : A OD me 
tear’ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) . STREET ADDRESS “ is ds3 
Bae Washington Ave. & Milford Mill Rd. 4806 Laurel Ave, ves NOE 
e 3. NAME OF First i + Date Month Doy Year 
a (Type er prin) Fred W. Kahle DEATH fume VvLy 22 1961 


9. AGE (in yeon §[IFUNDER 1YEAR IF UNDER 24 HRS. 


iam, 26, ci Sains ci a ha 


5. SEX 6. COLOR OR RACE |7. MARRIED [4] NEVER MARRIED [J 
Male White winoweo] —ovorceo tO] | Aug. 26,1911 
10a, USUAL OCCUPATION [Give ind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or Foreign i 2. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if reti 
Core: r Martin's Oldstown, Maryland U.S.A. 


and 3 fo the funer 


ith form PM3. Poge 5 moy be retoined for y: 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. 


File poges 1 ond 2 with the re; 


ithin 24 hours after deoth. If any deloy is necessary, pleose eo ae, 


a i ‘ |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

gp EL tates ante cececrabesiite beth Mecknor 

16 SOCIAL SECURITY NO. |17. INFORMANT ‘Adtitaes 

g No "|184-10-1988 | Margaret Kahle 4806 Laurel Ave. 

¢ 1B. CAUSE OF DEATH [Enier only one cove per line for (0), (b), and (ch.] TATA TE 

- FART DEAT NS cise), wcorenary Occ lneion 2 “hrs- (est) 
s 


te YQ | DUE TO 


deoth resulted from: Natural causes {E], Accident [], Suicide [], Homicide [[], Undetermined cause (J. 


, ay 


'Y MEDICAL EXAMINER: This certificote should be executed 


Conditians, if any, whid e 
5 oo. gave rise to immediate coure 
55 {0}, stating the underlying( OVE TO 
+ couse lost. — _—— 
€ ove teat: 
rg ra PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo]/19. WAS AUTOPSY 
26 5 none yesE) nox} 
ay \ i 20a. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury i item 18. 
BE lid = Per Bis CAUSE Was 5 {Enter noture of injury in Port | or Port II af item 18.) 
=e te] 
2§ u none 
ga § [20c. TIME OF INJURY oh Dey, Yeor [20d. INJURY OCCURRED ]20e. 5 OF INJURY Tang form 1 120F. (City or town) (County) (State) 
2 8 a ory, streal, office bldg, etc. 
28 fie ee mone or work C] Sort 4 none 
fz 21. | certify that I took aa of the remains described above, held an Autopsy [_], Inspection FF], Inquiry [J], and find that 
F 
uy 
8 
3 
s 


6 
. erect Z Z 5 eS Z C 2 mip, CHIEF MEDICAL EXAMINER [7] elit 
ae : ASSISTANT MEDICAL EXAMINER = 
w 3 NAME Cres} D. D. Caples, M. D. DEPUTY MEDICAL EXAMINER a bares ig 
Bes £ 0. BURIAL, SREMATION, 7p. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town, ar county) (Stole) 
eegee Buria 7/25/61 __|Meadow Ridge Cem. Washington Blvd.Balto.Md. 
‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 

vs MEME) dT Joseph Farace Inc.712-14 E.North Ave. DATE 4°52 ee 


5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 67634 


— 


eS 
b 3 1, PLACE OF DEATH ‘de mri aoc (Where deceased lived. If institutian: Residence befare admission} 
ie a. COUNTY Baltimore (ERS o. STATE Md. b. county Baltimore 
7, 3 
2s ioay b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest lown) 
g of TAR: ind give nearest fawn) 
3 $2 timore Baltimore 
2 22 d. NAME OF HOSPITAL (IF nat in haspital, give street address) STREET ADDRESS e. IS RESIDENCE 
roy aed OR INSTITUTION a i: 5 ON A FARM? 
eS 938 Wilton Drive 938 Wilton Drive yes O] NOxk 
2 eo 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
a ‘e (Type ar print) Anna E. Karaskevitch (also Karas) DEATH July 25,. 19 5 ou 
om se 5, SEX 4. COLOR OR RACE |7. marRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee . lost birthday) [Manths] Days | Hours] Min. 
3s 2 female white winowep C Divorced [] Dec. 2, 1884 76 yras 
€ a ¢ 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during most af warking life, even if retired) ‘ * Ve 
ped housewife Lithuania Lithuania 
cf ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 2? Lukasaitis Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ap INFORMANT Address 
(Yes, 90, of unknown) {lf yes, give wor or dates of service) 
no | none lbert Karas 938 Wilton Drive, Balto. 27, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (9) 
PART |. DEATH WAS CAUSED BY: 


ra CAUSE (9) 
thy dh» DUE TO 


Conditions, if He /. © 
gave rise to immediate 
cause {a}, stating the under: 
lying cause last. ©) 


INTERVAL BE EEN 
ONSET AN) EATH 
| Cniities, 7 wa La 
Shirk. Gabon a a 


Then pleose remg 


or remaval, and in ony even| 


DUE TO 


nsit permit. 


The law requires that the death certificate be executed withi 


Hour a.m. factary. street, office bldg., etc.) ! 


p.m. 


While Nat while 
jot work (] ot work 


Ww 


; 
§ 
g a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2}[19. WAS AUTOPSY 
SS O = 
a PD yes] Nol] 
A | 202 ACCIDENT WAS UNDERLYING [1 205. DESCRIBE HOW INJURY OCCURRED. (Eoter nature of injury in Par Vor Part Il of item 16.) 
z 3 a OR CONTRIBUTING [] CAUSE OF DI 
=e & | fe cise NOTIFY MEDICAL EXAMINER) 
3 S ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City ar town) (Caunty} {State} 
s 8 
a = 


21. | certify that (I) (thigchespitatyattended 3 a ta_ff__jer____, 2 _f, that (I) (we) last 


the deceased alivé)an__~ 1 , fram the causes and an the date stated above. 


22. DATE 


er STAEF sisi 
DIRECTOR PHYS. / 


S. Waskwogton. Bled... 


ATTENDING 
PHYS. 


22d. ADDRESS 


L DIRECTOR: After this certificate has been signed by the attending physi 


AL OR ATTENDING PHYSICIAN 


* 


Jetoined by the haspi 


poge 3 should be detached far use as the burial-tra 
the State Board of Health prior to burial, cremotion, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar caunty} (State) 
ty So. REMOVAL (Specify) , 
eG HG Burial 7/29/61 Holy Redeemer Cemeter Baltimore, Maryland 
- ~ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Hone ae Howard H. Hubbard 4107 Wilkens Avenue #29 DATE 2.7 "6 Ctetteen 8 Kae 


—_ 


-— MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


4G CERTIFICATE OF DEATH 


< Se 
& 83 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insttion: Residence before admission 
8 fe M o b. COUNTY 
& fz B 7 MARYLAND d Prince George 
eis altinore Mary lan ince re 
£ Be = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 | wee RURALiond  givelnecient lawn} a 
2 32 Catmmsville 1Omth23 4: Mt. Rainier, Maryland ! {i -x. 
2 28 0) 4 4. NAME OF HOSPITAL IF not in hostel, give sree! oddress) 9, STREET ADDRESS o. IS RESIDENCE 
° be eg! i! > 
2 xe 607- 29th Street ves] No [J 
5 fy _STATH HOSPITAL us 
2 e NAME OF Fint Middle Lost 4 Dare Month Doy Veor 
e 3 (Type or print) William Roy Kelley DEATH Ju 11 1961 
ZY os Ey . SEX 6. COLOR OR RACE |7. MARRIED [29 NEVER MARRIED [-] | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Bee i s Ips, birthdey) [Months] Doys | Hours] Min. 
poet oe male white wipowep [1] vivorceot} | Feb, 10, 1890 q ys 
azo 
foes 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 z 
2 wag aes. during most of working life, even if retired) 
go ace unknown Vir ginia Ue Sv dy 
2 
fe. 7E2 ak 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® i 32 Unimown unknown 
5 2 et 
2 £5 5, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= GES (Yes, no, or unknown) TIF yes. give wor or dates of service] 
Si ete unknown unknown Records : SPRING GOW STATE HOSITAL 
beth 
3s e8e 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c). INTERVAL BETWEEN 
3 Bae PART I, DEATH WAS CAUSED BY: pegs dah 
= u . . 
fide sa CRUSE iol Terminal pneumonia 
= ==5 TAns DUE TO 
eet. 5 r < fi 
= es Conditions, if ony, a Arteriosclerotic cardiovascular disease 
3 BES gove rise to immediote 
5 68s couse (o), stoting the under. ( DUE TO 
Fess = lying couse lost. (c) 
Pie pinatcou relat. 
39855 Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
9° 28 & 6 Q Sete ee PERFORMED? 
3 = 5 = 
2685 & Yes Now 
Foose  [200- ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 18: 
ted = DEATH 
22 Gis 6b 5 | GF elTHER, NOTIFY MEDICAL EXAMINER) 
Bo -o = 
3 535 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20h {City or town) (County) (Stote) 
=o ee 8 Hour 9. m. 19 _ (tits ro NeL ig factory, street, office bidg,, etc.) | 
zse?? g p.m. lot work [J ot work H 
On sos 
my zs ca 21.1 certify that (I) (this haspital) attended the deceased fram. ___..May_.26 449. %, 2S, ata July. pki 19.6], that (I} (we) last 
2523 
2 = 32 sow the deceased alive an__ JULY 11 _19: 61, and that death occurred at”__aN, fram the causes and an the date stated above. 
§=652 720. SIGNATURE 2b. DATE 
ay 32 Sidhe h )a chidin— mo.[PNS GE Blecror AS. 7-11-61 <ow 
ao o if 
025 25 | | OES 7 “ADRES SPRING GROVE STATE HOSPITAL 
2 3 ype) 
oi Stelle Wachslier, MaDe |e Catonsville 25, Marylami | 
wre 23a. BURIAL, CREMATION, | 236, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (Cily, town, or county) (tote) 
EMOY, ible Pile ic A 
PE Pe rakspereatian 7/12/61 Waynesboro Virginia 
eae m4 ay, ISNATURE ADDRESS Malin He REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VRAIS (4 £2) ch 4 He 7- 
Tou 979" 3 Bab ln MP. DATE Jit 14°61 


- | MARYLAND STATE DEPARTMENT OF HEALTH 


female | white |wirowem] ovorenQ | June 16, 1880 


Xl 7 6 neon OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

ow é CERTIFICATE OF DEATH 07636 

~ ce 

& 3 5 . PLACE OF DEATH 2, USUAL sone es deceased lived. If institutian: Residence befare or 

= 33 a, COUN “Baltimore MARYLAND 9. STATE 8 b. COUNTY. c= 

i . ri b. ena {If autside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF autide carporote limits, write RURAL ond give nearest tawn) : 
o ar jive nearest town) rT a 

3 $2 aitimore Baltimore 2VOj-4 

2 of rr d. ees (if nat in haspitol, give street address) ~~“, STREET ADDRESS ig RESIDENCE 

Sen 

cas 07 House in the Pines Nugsing 4029 Wilkens Avenue ves (] NORK, 

o> 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

a7 (Type or print Ann Josephine Kelly bam =6uly 4, 1961 49 

Js 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= = MARRIED [] NEVER MARRIED [1] gp ven mn | aia 

e ; 

2 

3 

3 

3 

° 

3 

2 

8 

Se 


= 
> 
3 
cee 
aes 
Bae 10a. USUAL OCCUPATION (Give Kind af work dane|10B. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Sicte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ming mast of gaping i fi 
ee notigewite ve "e Baltimore, Md. Uy S.A. 
H 
o8 IS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ 
Paes Michael J. Caton Ann O'Connor 
= 28 as 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? J16. SOCIAL SECURITY NO, [17. INFORMANT ‘Addeess 
= £Ee fen, ne, oF uritvowe {U yeu, give wor oF dates of servic 
of? no e Wm. H. Kelly 4033 Wilkens Ave. #29 (son) 
=< £2 
£58 > 
> 28e 1B. CAUSE OF DEATH [Enter only ane cause per ine for (0), (b), é r] INTERVAL BETWEEN 
8 $25 
& Zac PART I. DEATH WAS CAUSED BY: Cttyd, eo C iy 
ey SX IMMEDIATE CAUSE (a) 
5 fF5 as x DUE TO 2. 
= Be 3 Conditions, if any, Shite io »_t. unis 
© a. © gave rise to immediate 
5 eene E. cause (a), stating the under. CUETO 
Secs. lying cause lost. el s 
3385 ° Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BRo0z5 = 
fase < ——s | yes—) NO 
Prohe 7a Dp: Uv 
2 2 g 
Foose y) © (200. ACCIDENT WAS UNDERLYING C__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } or Part Il of item 18.) 
Zooed & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Ze s2- & |(iF EITHER, NOTIFY MEDICAL EXAMINER) —— 
2 a eG s 
ge5es S }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) {State} 
55> 8 Hour a.m. While Not while factary, street, affice bldg., etc.) | 
asEPe = pg Sm 19 at wark [J at wark CJ 2. ree —— z 
og ,28 v 
2f238 ebsed fram, AR-e<-e¢ 409, ra Me © ACL that (I) treplast 
2 
Zo. gs an occur 9 ” T OF) je causi and on 1 le stoped apmve. 
f2a3% d tht death red ALDER, froth d_on the gate stoted algove 
G2 
TOs Ib PATE 
Eos ea ATTENDING 5 _oatfD. STAFF yfpichec 
x pe go [ . | PHYS. EY DIRECTOR PHys. (J 
O2sre 22c. PHYSICIAN'S 72s, flopasss 
= 233 NAME(Te) Christian S. Mass, M. D. 13 Nottingham Rd. 
fy NES 8 UDELL ESN ae ag a a Ra a air ae es ee ee 
SE MLE: Ss 2 SS Se eS ee eee ee eee 
gr zoe 23d. LOCATION (City, tawn, or county) (State) 
—s 
is 26 Soe 3 moO e was and 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 256. REGISTRAR'S 5 Pa 
Yeas » gs Howard H. Hubbard 4107 Wilkens Ave. nite 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7645 CERTIFICATE OF DEATH 04637 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidance before edmission) 
©. STATE b. COUNTY 


ryland 


a. COUNTY 
Baltimore MARYLAND 


a4 


papers. Pages 1 and 2 should 


b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAY IN Ib | ‘c. CITY OR TOWN {If outside corporete limits, write RURAL end giva neeras! lown) 


writa RURAL and give neerest town) 


thin 72 hours after di 


id com 
i 


te be executed within 24 hours after 


it, Wi 


Baltimore imore (Woodmoor) 
d. NAME OF HOSPITAL OR INST ROTIAN gga! in hosnjtal, giva streat addrass) d. STREET ABD +. a @. IS RESIDENCE 
ng Avenue i ON A FARM? 
House in the Pines Nursing Home |_/ 3502 Hillsmere Road _ ves eg 
3. NAME OF First fast 4. DATE ‘Month 
DECEASED OF 
(Type or print) Beulah Ee Kin DEATH July ay, 19 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED [DINever MARRIED [-] | 8» DATE OF rc Ri 9. AGE (In yeors {IF UNDERT YEAR| IF UNDER 24 HRS. 
i last birthday) ea Hours | Min. 
Female White wipoweo X] pivorctd [] |November 11 1885 yes. | 


ical 
jician anc 


done during most of working life, aven if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


IWDa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) 


Housewife | > | Maryland _ 


in any event 


|, and 


(Yes, no, or unkown) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 


(Ifyesgivewerordetesofservics) 


it. Then please remove carbon 


permil 


jician. 


The law requires that the death certifi 


|, cremation, or removal 


no _ ss a Roland Whi: - i —s 
18. GAUSL OF DEATH [Enter only one cause per line for (a), (b), end (c).]. — d._ Whitaker 3502 Hillsmere i 2G BETWEEN 
ONSET AND DEATH 


Santis Ml Wandduce, ape ae, SS 
A... oe : met ancinl ea ee 


to imediate couse sv 


DUE TO. 


—— 
19. WAS AUTOPSY 


PHYSICIAN: 


ined by the hospital or attending physi 
After this certificate has been signed by the attending physi 


of Health prior to burial, 
MEDICAL CERTIFICATION 


TAL OR ATTENDING 


ge 4 may be retai 
page 3 should be detached for use as the burial-transit 


ERAL DIRECTOR: 


PERFORMED? 
Cortn af arkncadireres 2 attains _| ves [No 
20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ss (County) ~~ (State) 
Hour e.m. While __ Not Whila factory, stract, office bidg., ate.) | 
p.m. 0 at werk ‘et work 1 
21. 1 certify that (I) (this hospital) attended the deceased from... =) Saree. 19 19Gf, that (I) (we) lest 


saw the deceased alive on. {and that death occured at. M, from the causes and on the date stated above. 


220. SIGBATUR} 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. Ri pirector [} PHYs. [} 


ee. 


230. BURIAL, CREMATION, 


be filed with the State Dept. 


deat 
director, 


2e. PHYSICIAN'S - 22d._ ADDRESS ws 
wat tr B STALEY Coed AIA ZACA BP2LB 7? F727. 
23b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


__ Parkwood Baltimore, Ma 


REMOVAL (Specify) 
rial 


TO Hi 
a 


>» TO FUN: 
Ss 


Z 
= 
° 


24 FUNERAL eae pa SIGN, 


fe 


Hu fooniss Se tat 25e. REC'D BY REGISTRAR iz REGISTRAR’S SIGNATURE 
/ L ate 3 61 Cotta S, Trad 


7=3-61 
IATURE 
aan 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7647 CERTIFICATE OF DEATH - 07638 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


° "Maryland » CONTR al timore 


1, PLACE OF DEATH 
seers Baltimore MARYLAND 


b. CITY OR TOWN {If outside corporate limils, write 
RURAL and give nearest tawn) 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lawn) 


In by the funerol director, 
d 2 should be filed with 


Poges =) 
ofter death. 


d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
1932 Cedar Lane / 1932 Cedar Lane ves C] No fal 
NAME OF i ddl 4. DATE 
DECEASED First Middle Last GF Manth Doy Year 
ype or pri) SOHN FRANCIS KNAUER oat _ July 20, _19 61 
S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED ta] 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months Haurs | Min. 
Male White winoweoXX _vorctoO] | Feb. 8, 1913 ye. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 
aurg most af patie life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


arpenter Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Knauer Madeline Soupe 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(os, no, oF unknown} | (If yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 
No. ag Margaret Griffin 1932 Cedar Lane 


requires thot the death certificate be executed within 24 hours after death. Poge 4 


After this certificote hos been signed by the ottending physicion and campletely fil 


LOR ATTENDING PHYSICIAN: The | 
tained by the hospitol or ottending ph 


‘Al 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (by and (c)-] INTERVAL BETWEEN 


PART I. Wael eae aa MBL NENT INE LB NONE Wit W ONSET AND DEATH 
ys JNETRSTISES Fé YRS 


Conditions, if any, which © 
gove rise ta immediate 


cause (a), stating the ynder- DUE TO 
lying cause last. @ 
Part I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves Noe 


20a. ACCIDENT WAS UNDERLYING ae 
OR CONTRIBUTING (J CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0, m. 1p {While Not while 
p.m. % Jat wark [] at wark 


21.1 certify that (1) (this ays BLY. the d; eased fram. £0! VEE. 


saw the deceased alive on__- LORY. fog on . and thot death accurred 
220. pIGNATUI 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


202. PLACE OF INJURY (Home, farm, a {City ar tawn} (County) (State) 
factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION, 


PL, that (I) (we) last 


7M, fram the causes and an the date stated abave. 
2%. DATE 


MAA h A) wo, |ARONC HR Wo EsnBABRMANN SIGNED 


4 


page 3 shauld be detoched far use os the buriol-transit permit. Then pleose remave corbon popers. 


the State Board of Health prior ta burial, cremotion, ar removol, ond in ony event, within 72 h 


may 


TO HO: 
& TO FUNERAL DIRECTOR: 


Ss 


2 


TAS PHYSICIAN’ 22d. Al ’ 
NAME es DORs” 8401 Dundalk Avenue 
Za. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY LOCATION (state) 
REMOYAL Greco 
a 124/61 Baltimore, Md. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ullrich Funeral. Home Dundalk, Md. 


pare UU 2 7 ’61 nthe df, Trait, 


» MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7648 ; “CERTIFICATE OF DEATH 07639 


a 


& 62 ——— SS SS SS eS ee AS = 
= s 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
Pere a. COUNTY a. STATE b. COUNTY a 
5 ea Baltimore ___Maryianp || Maryland _ i/t ‘Pues 
= Ee b. CITY OR TOWN (if outside corporete limits, /c. LENGTH OF STAY IN 1b €. CITY OR TOWN [IF outside corporete limits, write Tay ra give naerest town) 
~t abs F ae "ion ‘end give nearest town) 10 D Ms Baltim oh 
NS lens fo} loward. ays ore 
= 235 045 Q d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d, STREET ADDRESS =a ~ | @. IS RESIDENCE 
= 296 ON A FARM? 
3 Bes 
oe ang 8 = veterans Administration Hospitel. 507 South 47th Street ves [] No fx] 
4 a NAME OF First Middle Last 4, DATE Month Dey Yaer Z 
= aN DECEASED OF 
owe 8. (Type or print) KOLAKOWS DEATH 
x a5 Ps = ae a + es 
So Ol ace 3. SEX 6. COLOR OR RACE 0 8. DATE OF BIRTH 9. AGE (In yaors |IF UNDER YEAR| IF Ui 
7, MARRIED PX] NEVER MARRIED [_] nek Mi tthe iD 

3 ya 3 st birthday) |"Months| Days Hours Min. 
> 88S Male White __| wwowen[] —_ pvorceo [] | August 16, 1900 Qn. bla | 
S gee TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cr aeariy & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo done during most of working life, even if retired) | 
5 S582 Electrician Electrical Baltimore, Maryland S.A, 
4 Oe 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME # 
+ io] 
3 5 Constant Kolakowski Tucille Kolakowski 
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | clinic's "Address +, 
= Meee mere | rvekercsnerseenr) oi 1h-9517 Pees Records, VAH, Baltinore 18 a Maryland 
3 zi Fort Howard 
= SAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] uae Aten 
£e¢ 18. CAUSE OF DEATH | 
8 PART |, DEATH WAS CAUSED BY: MULT OusrL Agere 

IMMEDIATE CAUSE lo) IPLE MYELOMA % 18 MONTHS _ 

ri] —s DUE TO 
Conditions, if any, which (b) 


couse 
(e), steting the underlying 
couse last. te) 


DUE TO 


The law requit 


) RAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


a 
Ff 
& 
2 
se 
Fd 5 
cl 
gage 
« 3 
— s —— SS 
z 3 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
8 2 g a oe ‘ORMED! 
Uo S 3 ves [] no Gt 
me < = /20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 7 i 
B s = & | OR CONTRIBUTING [] CAUSE OF DEATH 
sj s & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ae = 
a : =! 2 - * 
oz 3 % [2c TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) rete} 
z a Hoag ant While Not While _ + fectory. street, office bldg., ete.) 
a3 3% 5 aie i# et work [] at work [1] | 
a Pa 
Hs e . | certify that this hospital) attended the deceased from... dune 30. 9, 1, to. July..... 10....., 1961, that (B (we) last 
Pie 
3 2 saw the deceased alive on..JULY...10... 1961, and that death occured af ‘AM, from the causes and on the date stated above. 
4 Be spp ween arg. epee aia heed 
of ue eee ATTENDING MED. STAFF tik PATS 
me 2 PHYS. oO DIRECTOR Oo PHYS. ral 7/10, ‘ig 
a © oS 2c. Pi g 22d. ADDRESS 
Eoaas NAME (Type 
S: - _—_ THOMAS _¥-, _CRAHAN, M.D. —— VAH, BALTIMORE 18, -MD,- FORT HOWARD DIVISION 
pen ge 230, BURIAL cacy 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, py county) tere 
gofg Me ee | Baltimore Netional Baltimore 28, Maryland 
- 4 2 
erovs Burial 7/14/61 ene cons ied = Pie ORR aa Te 
te 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 13 61 Ovibun £. 
tem'9f60 Ni Charles D. Sadowski ,1937 Gough St. ,Balto.31, Pe en is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ME TAT 


76 EDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~—]) 2, USUAL RESIDENCE (Where daceasad lived, If inslitulion: Residence before admistion). 


1 


OR STATE 
HEALTH DEPT. 


Eye 2. COUNTY a. 

5 Bs ____—~Baltimore MARYLAND ae Md. * CON" Baltimore 

Bee b. CITY OR TOWN (if outside corporata fimits, ¢. LENGTH OF STAY INIb || ¢, CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearest town) 

3 2 write RURAL and give neeres! lown) x 

EBS “Pikesville 2wks. |X Pikesville 8, Md. 

oe ty d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 7) d. STREET ADDRESS @. 15 RESIDENCE 
ar XxX ON A FARM? 
sig __Mt,Wilson Lane, Pikesville 8,Md.| Mt. Wilson Lane ‘ae 
r 3. NAME OF First “Middle Lest | 4. ‘DATE “ Month Dey ‘Veer a 
2 DECEASED | 

pant creme) Nelttie: CS scala Kaas oj DEATH July 15, 19 61 


15. SEK 6. COLOR OR RACE 


Female White 


1a. USUAL OCCUPATION (Give kind of work 


JIE UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED ol 8. DATE OF BIRTH "| 9. AGE (In yaers 
fas Days | Hours | Min, 


wioowe [K  oivorceo [| June By 1881 ‘to... 


10b. KIND OF BUSINESS OR INDUSTRY | 11. mRTROrEr {Stata or foreign country) 
done during most of working even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Housewife = =| own home Baltimore, Md. U.S.A. 


"13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME> — 
Ulrich Nickel Julia Lappe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Adios Pikesvilte 8 gid. 


te Nene Mr, William L. Kranz,Mt.Wilson Lane, 


1B, CAUSE 01 OFI DEATH [I TEniar ‘only ona cause per line fo INTERVAL BETWEEN 
ONSET AND reat, 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Hoh fur wage Fy sdacet = P| Ay iz (ay ais 
V3 
BOT x DUE TO 


Conditions, if eny, which (b) 


72 hours after death. 


in 


ges 1 and 2 with the State Boar, 


it 


t wil 
Be 


geve rise to immadiste couse 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


(a), stating the underlying DUETO 
cause lest. {e) = _ 
ra PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN IN PART Tle) 9. "WAS AUTOPSY 
ee ea PERFORMED? 
-E 
0 3 | yes [] NO xX 
\/ |B | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 1B.) = = 
8 |] PRIMARY [] or CONTRIBUTING [J 
ls St 
8 CAUSE OF DEATH. a9, wees LET ANGE fay . _— 
a 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY he oar 208, (City of town) (County) (State) 
a Hour a.m. While Not While sacoeay Seal Ona lea aC 
2 eee me § Jet work [] ef work [] < 77 i 


~ SS eee 
21. I certify that | took charge of the remains described above, held an Aulopsy (ma) Inspection in. Inquiry ray and in my opinion 
death resulied from: — Nalural causes & Accident Oo Suicide i Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER iB 


sIeNATE — DATE SIGNED 
SIGNATURE Cagle _ ASSISTANT MEDICAL EXAMINER on! 
"DEPUTY MEDICAL EXAMINER fl 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


please execute the certificate, writ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


XAMINER’: H~fS- 
ry hd Name(o)” Dire DD. Caples, See eo - OF 
22a. Se re | 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ciiy, town, or country) ~~ (Stale) = 

a R speci 

° ial |July 18,1961 Moreland MemorialPa Baltimore, Md. 

iz 23. FUNBRAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME 

5M 7/59 Lana J Now, f-hese Ekle &, luck ATUL 1.9 ’61 Chath of FE asad. 


i} eanwlic 
Se het gt ee vo 
} pee of teas, £7 


ie | 
au 


i 
‘ 


cid af its a babs eyes Bes ae) i Tear se 
vee joy es 
ce <£Fe, nets x 


= ahs ee tales 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 


7658 CERTIFICATE OF DEATH 
£0 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
2s 4s. COUNTY e. ah b. COUNTY 
en Baltimore ___anytanp || Maryland Baltimore 
=e &. CITY OR TOWN [if outside corporete limits, ec. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporete limits, write RURAL end giv st town) 
os write RURAL and give neerest town} 3 
£520 Fort Howard 102 Days | Baltimore (6) x 
33 ‘Sy >) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS ~ > ‘ e ET Rye? 
i? NA 
= aterans Administration Hospital _| 6921 Beech Avenue 7 __| ves (NO Bx] 
5 AME OF First Middle , Last | 4. DATE Month “Dey Yeer 
DECEASED oF 
(Type or print) FREDERICK M. LANCE che gata 18 19 61 
5. SEX "16, COLOR OR RACE @. DATE OF BIRTH = UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED last birthdey) tee Oe 
Malle White | weowm[] ovo ]| April 20, 1916 | 45 wm | 


10a. USUAL OCCUPATION (Gi 
done during most of working lif 


Bartender _ 


3. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


_ liquor _ 


f1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_| Overlea, Maryland 
14. MOTHER’S MAIDEN NAME 

Frances (. Eberly ae 4 
GilHPRYA" Records , VAH,Baltititre 18, Maryland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


“16. SOCIAL SECURITY NO, 


Then please remove carbon pai 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Yes, Tr __\ 220-03-0877_| FORT HOWARD DIVISION Sele 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] . RY AAT 
PART. DEATH MebiATe cause o)_LUNG ABSCESS, LEFT ING = |_ RECENT __ 
(Lhe. 4 SHS 
Condidéne, Hebe) WhIen (»_ BRONCHOPNEUMONIA, BILATERAL | RECENT __ 


9eve rise to immediete couse 


ovrro CARCINOMA, SOFT PALATE WITH METASTASES TO¢ERVICAL 
\ a2. o_LYMPH NODES , HEART , DIAPHRAGM, LIVER 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours al 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and com 


— 
a 
Fe 
£ 
3 
5 
Oo 
2 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}} 19. pL er 
a = 4 
a) ae z MOSSE eee *s bw 
3 & 20a. ACCIDENT WAS UNDERLYING [) . DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ipso © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
D oT me = P ——_— =~ —— a 
ts 5 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ein 3 Hiede 8.70, While __ Not While factory, street, office bldg., etc.) | 
ae 2 Bee 9 jot work [_] et work ' 
83 21, E certify that (it (this hospital) attended the deceased fromAPTL A. fg 5861. to. July-.18 food , 19.64, that 44) (we) last 
Ze saw the deceased alive on.sJU. 18. 9.61., and that death occured 4t....7..M, from the causes and on the date stated above, 
2a ee — = Pp 
mre es 220. SIGNATURE s 22b. OATE 
COEAL ATTENDING, MED, STAFF sii 
sae Mp. | PHYS. [] omector [] Pxys. £] 7/19 ri, 
Zoe Se a eral atdeaPemess i, elie ——. 2 7 
aes 
i 2 ake F,. CRAHAN, M.D. : _|VAH, BALTIMORE 18,MD. ,FORT HOWARD DIVISION 
- 4 88 . BURIAL, CREMATION, | 23b. DATE THEREOF ‘]23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
Boe8 REMOVAL (Specify) 
igo | Burial | 722-1961 | Holy Redeemer Cemetery ____ Baltimore, Maryland Ss 
a 24 FUNERAL OIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ry ‘ 
15M 9/60 iW) cares aoURe | 61 Otten £. 
|_Lassahn Funeral Home, _7' 1 Belair Road ,Balto.6, nd 


Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2653 CERTIFICATE OF DEATH ney. dst. Ne. U CO4O 


PE 
\ 


sé J 
raed M 1 a DEATH op glee a (Where deceosed lived. If institution: Residence before odmission) 
4 os < e. b. COUNTY 
32 Baltimore MARTUAND Ma. Baltimore 
3 3 b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
pe RURAL ond give nearest town) 
23 Carney 14 yrs. Carney 
a = d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION / = ON A FARM? 
ey 2501 _E. Joppa Rd. 2501 E. Joppa Rd. ves CJ No 
2 
. a 3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED an — OF 
‘ (Type or print) GEORGE W. LANKFORD, Sr.| deat July 28 19 61 


S. SEX 


Pages 1 


M 


6 COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
” é bithdoy) [Months] Days | Hours] Min. 
W wivoweok) —ovorceo [] |May 235, 1892 yn, 


~ 
Py 

& 

8 

2 

4 

gz 

3 

3 

‘So 

e 

5 

A 

2 
ate 
c = 
ran eS 
3a 2 

ae 
> ae 
2 13 ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae as during qos} of ees life, even if retired) 

§ ped ze Gas & Elec. Baltimore, Md. USA 
3 68 é 3. FATHER'S a 14. MOTHER'S MAIDEN NAME 
2 880 J William 0. Lankford Margaret Heim 
€ a! 3 3 L{s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
Ee aes (Yar, no, oF unknown) {If yes, give war or dates of service) fe 
2 9k no ile 212-05-4615 George W. Lankford Jr. Same. 
3 & ge 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN 
3 205 PART 1, OEATH WAS CAUSED BY: Kebbel lia abe = i 
53 6 Se IMMEDIATE CAUSE (a) 
Se si DUE TO 
3 3 & P72 
ee perches < sq. Cutten ome Ps 
Se ee (b) 
$ 3 Bs gove rise to immediate, .. 1, 
5 oases couse (0), stoting the under- a) o entre 
ge?se iyingicowrolut 6 Wtde ofprest Lintmimer, fel’ 
3 oe o_. ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH BUT NOT RELATED TO THE TERMINAL DISEASE Cot ION GIVEN IN PART I(0}| 19. pea aa 
2LHF5 = 
49508 YES 
gese2e S O xeO 
pf 2g one = | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zeges & |{if citer: NOTHY MEDICAL EXAMINER 
see is) 3 
Zstss & |20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] ‘Count Stote| 
ees we (City H} i i} (Stote} 
me. Ro 6 Hour 0. m. While Not while factory, street, office bldg., He) ! 
Epes Ed p.m. 19 Jot work [1] of work 
en ,o5 
ie a 21. | certify that | attended the deceased fram. SE catat  e 9.42 to. ae4 er be _., 9&4 that | last saw the deceased 
a2ze2 ’ 26 Que Pe fA 
22a 83 aliverons= Sr ae Sy | ek ond that déath accurred at__f 4M! ih causes and an the date stated abave. 
E a) So ‘ Y ADDRE ae (Stet, city oF town, stote) DATE SIGNED 
450 oe AL hi ds PA oe 
ad Ba SIewATURI Ce Ana) ?. / ee mo. 2 >? & Fak, see PDl-6/ 
sana j 
Pee avons <b Jou ©. Hyfe 272. 

Sas (8 a AS eee OO a ee ee ee 
woe 3 ? 220. BURIAL, Parva a |, | 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Y?) Td. yi, (City, towsy or county} (Stote) 
Oe5 8° ciirayey aie -3/- o/ pa A D 
ofo ee 0) Rp More lanv Memon 0 Lé¢ 
- \ 23. FUNERAL DIRECTOR'S SIGNATURE ya RESS in Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S sa a 

ANS (4) y gere ford 
oY a, ays 1 \onW S fon Ma ln ett NY pare JUL 31°61 Onibua £7 


oll 


by the funeral directar, 


letely 
Then pleose remave carban papers. Pages 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and camp! 


page 3 shauld be detached far use as the burial-transit permi 
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™ TO FUNERAI 


TO HO: 
may 


o< 
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E> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7652 CERTIFICATE OF DEATH 07643 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution SI re admis 
©. COUNTY LG) if Rye eo (es yy , b. COUNTY. LA Cb. 


b. CY OR TOWN (IF outside =a ti ¢. LENGTH OF STAY IN 1b ¢. CITY QR TOWN (If outside corporate limits, wyile fel ‘ond give necrest town) 
RYRAL ond give nearest town) fe 


AASC ~ 


od. NAME OF HOSPITAL (IF not in hospital, give street oddress) dy STREET ADDRESS, 1S RESIDENCE 
OR INSTITUTION AS AL2)\© BNR PARME 
2 Es yes] No[] 


. NAME OF Fi iddl 4. DATE 
wane ae. ist Middle : “he 2 Day Year 


(Type or print) Ma r ged e DEATH 2 = AF 6 / 19 
IF UNDER | YEAR| IF UNDER 24 HRS. 


‘S. SEX 6. COLOR OR RAC! ~ MARRIED [[] NEVER MARRIED [_] | 8. DATE OF, BIRTH 
10b. KIND OF BUSINESS OR INDUSTRY fl. 3 / ho (Sjate or y Age LZ d/. 12. OSA. WHAT COUNTRY? 


; 2 Sr oytndes) 
W. wivoweo [~~ —_vivorceo [] fe + oc AE. b/ yes. 
14, MOTHER'S MAIDEN NAME 


Wo. USUAL OCCUPATION (Give kind of work done! 


during most of working lifewevep- if reli 
OSE bed 
19. FATHER'S NAME 
MANT 5 adress =e A#O : 
18. CAUSE OF DEATH [Enter only one couse per line Las (0), ce ond (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coach z) fee 
5 IMMEDIATE CAUSE (0) 
GAA / QUE TO 
Conditions, if ony, which “é , Qutleo -Utibtulex (aA) a 


© 


ts, write 


id 2 shauld be filed with 


¢ 
~ 


i 


and in any i in 72 haurs after death. 


AMES ) 
gove rise to immediote 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no, of unknown) ia yes, give wor or dates of service) 

couse (0), stoting the under- 
lying couse lost. (3 


ia Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
= 
3 yes) no] 
= | 200. ACCIDENT WAS UNDERLYING E]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
0 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (@F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, cp (City or town} (County) {Stote) 
is iHeuri. <oseee White Relehite foctory, street, office bldg. etc.) 
“3 pm. 19 lat work [] ot work A ; 
2). 1 certify that (1) (this has6/talYattended the deceased from.l4 cy 1 7 Aa_ ihe pirZ vas that (1) (we} last 
aoe the deceased alive an 4% 2f....19_G/, and thaf/death RES , froof the copses and on the date stated abave 
SATU: 


7y S}ONED 
MED. STAFF SI 
birector ()PHYs. 7/2 


| SLL an, |ATENEINS 

22. PH CaN S d Y he 
AMP UMM ML. 

OF CEMETERY OR CREMATS 


23a. BURIAL, ta eintag 23b. DATE THEREOF [*s 


YOVAL (' 
eae laa! pees RES, 7: 7 Z 


LOCAYO) {Stote) 
LDL 26 Md. 
250. REC’D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


oMML 2 6 61 Ciba £ Tree 


the State Board af Health priar ta burial, cremation, ar remaval 


Sa 


is necessary, 


era! director. Paga 


lelay 


UP eel 
@ 
ith the State Boar 


long with form PM3. Page 5 may be 


rs after death 


in 72 


event withi 


permit. File pages 1 and 2 


in any 


-tran 


to burial, cremation, or removal, and 


= 


2 
3 
a 
a 
z 
: 
3 
Zz 
: 
4 
m 
& 
a 
éi 
re) 
e 
oO 
# 
a 
° 
al 


*" in pencil in Item 18, Give Pages 1, 2, and 3 to 


ing 


te should be executed within 24 hours after death. 


‘ical 


This certifi 


, prior 


MEDICAL EXAMINER: 


@» 


please execute the certificate, writing the word “pend 


its designated agent, 


4 should be forwarded to the Chief Medical Examiner's 
or i 


TOD 


YS. AISME 
5M 7]S9 


ed for your files. ' 
a) 


3 


ds 


MEDICAL CERTIFICATION 


fot LY iouaten) RD. 


ea 


tae 


0s. USUAL OCCUPATION (Glve kind of work 


1S. WAS ‘DECEASED EVER IN U.S. ARMED Late SSOCIAL SECURITY NO.| 17, INFORMANT _ 


(Yes, nagor unkown) ES eiiadgern i” 
bey. ae ee) ee 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ff MEDICAL EXAMINER'S CERTIFICATE OF DEATH C7644 
Praga ee “8 Fiin G25e 8; ung 


SUALUWBEIDENCE (Whore deceosed lived, If institution: Residence belore admission] 


a. STATE Std, b. COUNTY ( 
‘ec. CITY OR TOWN (If outsi®® corporgle limils, wrile RURAL and give nserast town) _ 


. @, 1S RESIDENCE | 
fa, 7 ON A FARM? 
‘ O4L es yes [*} NO ban 
NAME OF Middle elas”. A gi ee my Month Day Yeer 


cae, Kc / P Wa Je _ Siar 2 AE. 19 é/- 


SEX [6 COLOR OR RACE|7, maRRIED [] NEVER MARRIED [~] | 8-, DATE OF pra LS, INDER 1 YEAR| IF UNDER 24 HRS. 


¢ WIDOWED B@] pivorcen [_] lt» V6 / Zz Z LA , a 


~) ib. KIN ed OF “OL OR INDUSTRY | 11. BIRTHPLACE (State or foreign | 


. COUNTY 


ved tA | MARYLAND || 
b. CITY OR TOWN (if 5) ee mits, ¢. LENGTH OF STAY IN Ib 


write bg ‘end give negrest tow 
Packs oak, OF HOSPITAL OR i tick , not in hospital, give street address) 


Deys | Hours Min, 


1 during os! of forging life, even if retired) 


Fj fs 112, a, OF HA oe 
13. FATHE! [AME shed! “MOTHER'S MAIDEN, NAME 


18. CAUSE OF DEATH [Enter only ona cause for [e)e | 4 end (e)-] : ~ | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4fr bi fa abe Se 
IMMEDIATE CAUSE (a) eras a] Maan 
4 7 L t : DUE TO 7 
Conditions, if any, whfeh (b)_ 
geve rise to immediete cause 


(0), siting the underlying ( CUETO 
ares, (6 = 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY 


PERFORMED? 


L ves []_No [ NO =e 


2De. EXTERNAL CAUSE WAS 
PRIMARY [1 or CONTRIBUTING [J 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of Injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) 
fois aim While __ Not While factory, streel, office bidg., atc.) | 
a 9 jet work [_] et work [_] 


took charge of the remains described above, held an Autopsy [ J, Inspection [Lf-—Inquiry [Z]}- and in my opinion 


Natural causes {| |, Accident a Suicide lomicide ES Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 


DBL map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ACTUAL 
SIGNATURE 


Addrass (Strest, city, fown, or county) 


22d. LOCATION (Ci 


wn, OF country) 


DEPUTY MEDICAL EXAMINER [_] wy, a sb OY 
Dw ricla lhe a 


ADDRESS: 24a, REC’D BY REGISTRAR 


AUG 2 61 


24b, REGISTRAR'S SIGNATURE 


Orha $ Kaus 


po MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH »  O76uS 
in, Residence poate) edmission) 


1 


\ FOR STATE 


EALTH 1 PLACE OF DEATH County, T onsen | oan re dec mae ai Piety ‘ 
Behind Towson Diner, 718 York Rdyaryian ‘Land egy 1 


b. CITY OR TOWN {if outside comporete limits, ¢. LENGTH OF STAY IN Tb Ma CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest lown) Va 4 } j 
—— = SS 


lay is necessa 
al director. Page 


‘ = Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
val A FARM? 
Ss: NO 
. we tle 2 ae I ozs. Charles. Strect, paltsgoheld toh 


2 : 
. 3 3. NAME Middle Yeer 
s DECEASED OF 
(Type or print) DEATH 
5 a JAMES LENGARIS July 11961 
5 5. TX. 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: Faia, qr Mase 


7. MARRIED {5 NEVER MARRIED [_] 


peers Deys | Hours | Min. 


wivowto [] _ivorctp [|] 10-26-0h, ae 


Male = 
Ie. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or loreign country) 12. CITIZEN OF WHAT COUNTRY, 
done during m: working lile, even if retired) ‘ —eseoeo—e—oo 
aan ; Mo eS 
13. FAZHER'S NAME = | 14, MOTHER'S way NAME q é 


15. WAS DECEASED EVER fN U.S. ARMED FORCES? ¢ SOCIAL SECPRITY NO.) 17. 1 
(Yes, = sp" oR sia 3 yy Lp WA v Lee» pp 


18. CAI [Enter only one cause per line lor {e), (b), end (c).) erst BETWEEN 
PART f. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e). Gunshot wound_of head 


jes 1 and 2 with the State Board of 


thin 


Item 18, Give Pages 1, 2, and 3 to 


3 
3 gq WE > \ DUE TO 
= Conditions, if eny, soe Ree , a 
geve rise to Immediote cause ih 
fe), sleting the underlying f° DUE TO 
cause fost fe) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(e)| 19. wa Aurorsy 
a a a REFORMED! 
e 
3 ves FE] NO [=] 
‘200. EXTERNAL CAUSE WAS '] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert Tor Pert Hi af Item 18.) aa 
ME | PRIMARY [] or CONTRIBUTING O& 
% | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. AcE OF mel re Se 205. (City or town) ~ (County) ~ (Stete) 
a Hour Q wi Not While letter ient Side Eh p 
3 work [7] at work ‘owson Baltimore M 


ee es te: Inquiry ‘= and in my opinion 


death resulted from: Accident mC Suicide x Homicide oOo Undetermined menner [eal 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


ACTUAL : DATE 5 

se ES mip, ASSISTANT MEDICAL EXAMINER TE oar 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S oO July 1, 1961 

NAME (Type) Address (Street, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retatned for your files, 
or its designated agent, prior to burial, cremation, or removal, and in any event wil 


please execute the certificate, writing the word “pendin: 


URIAL, cme 2b. ll |Z NAME OF Ze CREMATORY 22d. LOCATION (City, town, or country) [Stete) 


REMOVAL (Specify 
oe th 
g ? 


23. FUNERAL DIRECTOR ADDRES: 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
HL 2° ere 


ue eee 2 JUL 5 76 Cable uh, Fp 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


To iy 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


DEATH 07646 


U! rad omc’ {Where deceased lived. If institution: Residence before admission) 


a 


7655 


st 
3 2 COUNTY 2. 
s °. 0S b. COUNTY 
32 Baltimore priced Maryland 2 
° o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits write boty 9 ond ta sas town) 
2 = RURAL Py jive neorest town) 
22 esville Baltimore 15, Md. wy ¥ “a 
& wd d. Sener 3. age (If nat in hospital, give street address) d. STREET ADDRESS IS RESIDENC! 
=F ol ON A FARM? 
Bf 9 y. V4" 1ade Ave. Professional House 6607 Park Heights Ave. ves] NoO 
+3 4 
J ~13. NAMI i . 
o ate are ne lost 4. DATE Manth Doy Year 
3¢ ieee ROSA LEVY peta July 28 1962 
: S$. SEX 6. COLOR OR RACE 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) | Months] Doys | Hours | Min. 


7. MARRIED [[] NEVER MARRIED (] k DATE OF BIRTH 


Female White wipowenie] Divorced [] [1871 900s. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, aven if retired) 
Housewife at_home Lithuania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Israel Cohen Unknown 
ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


no 


RE SRE EAG ED RYE INOS BRED CREST 
il no 


Dr. Charles St Levy- 3501 St. Paul Street 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (6), ond (€)-] 


PART |. DEATH WAS CAUSED BY: io > A ey a a ~ 
IMMEDIATE CAUSE (0) ERE BRA‘ PARSER OSC Le heses 


> 3 ra a4 DUE TO 


Conditions, if any, which (bh GewEhne Bitm ARB hie SCLb6e 3S 


9 
a 
© 
3 
— 
8 
© 
3 
€ 
2 
i 
8 
a4 
a 
© 
3S 
= 
= 


= 
2 
= 
a 
€ 
9 
8 
v 
© 
5 
e 
2. 
‘s 
= 
£ 
a 
D> 
= 
3 
= 
2 
3 
o 
= 
> 
a 
2 
3 
2 
oi 
c 
° 
3 
5 
3 
= 
2 
° 
g 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


g 
2 
is 
e 
= 
¥ 
< 
s 
é 
BS 
F 
°o 
£ 
vo 
e 
co 
—o. 
ad gove rise to immediote 
g§ couse (a), stoting the under. ( OVE TO 
€ ao lying couse lost. te) 
m4 29 aS n 
2E5. a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS_AUTOPSY 
jo eS = 
S825 S MYC CAR bIAxe Disease. ves 2] reat 
aes = [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port I! of item 18.) 
Seo f JOR CONTRIBUTING 1] CAUSE OF DEATH 
me (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=a 3 
$55 & |2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (Store) 
sige ray Hour 0. m. While Nat while foctory, street, office bldg., ete.) | 
si2e g fom, 19 lat work [C] at work \ 
tot 
eee 21.1 certify that {I) er attended the deceased fram. 7°72... 1964, to Suey 22., 1944, that (I lost 
gege ae 
< : 
on ge saw the deceased olive on /¢/4¥%_ 27 __19.©/, ond that deoth occurred at LM, from the couses and on the dote stated obave. 
fad 
=O3 £ Ta. SIGNATU Mb.DATE 
=O , ATTENDING ra MED. STAFF oy 
seat LCL. oo 2. Mo. | PHYS. Director CL] PHys. CF F?Lar 
ecaze Tie. PHYSICIAN'S 7 22d. ADDRESS 
2 ia (Type) an 
a 38 wet J, Schulahre m2) 2320 Born Ace. Prete: *D. 
bara a 2 Bo. abe SSS 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
z2 & pec 
3 e5 ae Buri July 30/61 Hebrew Friendship Baltimore, Maryland 
moe 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS So. rep et REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 61 
15M 9/59 eh DATE fh whit Fie 


ys - = 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O7EGT 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@. COUNTY ‘ STATE b. COUNTY = __ 
Jarren Road Ba more MARYLAND Maryland S 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib © ates ‘OR TOWN [if outside corporate limits, write RURAL and give nearest town} 
write RURAL end give neares! town) lar. / he 4 
Cockeysville None imore city > QV ( 
: | 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sree! eddres) . STREET ADDRESS, + RESIN 
Xx forrersrasl 307 §.Broadway Balto, 31, Md | wtp ne 
3 3 NAME OF Tint Middle Let + DATE Month ~ Day er =. 
(Type or print) erty ’ 7 DEATH July 1st. 19 61 
R 
. SEX 6, COLOR OR RACE] 7, MARRIEDIL [NEVER MARRIED [] | @&., DATE OF BIRTH 9, AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS, 
st birthday) l"honths] Deye | Hoon] Min 
Female Miniee: | weovets| © biverts aller ee et IOS) | eee [Mert pew Hows] Hs. 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


House wife 
13, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


o Ueeaes 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country} 
lier is Co.Lexington N.C 
14, MOTHER'S MAIDEN NAME 
Lottie Musgrave 


Ulcy Crotts 


permit. File pages 1 and 2 with the State Board 9 


Item 18. Give Pages 1, 2, and 3 to 


vo 
£2328» 
SP aS 
uge, 5 
& 5. 
BS gen 
5 Sane 
oo. g-& 
£85 oS 
Nez 43 
© 
ZOE H 15, WAS DECEASED EVERIN U.S. ARMED FORCES? 116, SOCIAL SECURTY NO,/ 17. INFORMANT Addrews 
S = 1 nO, mi) lyesgive: ves: t) 
Ea aay 4 is aa ee Mr.Robert Brooke 307 s. Proadway Zone 31 
z = LE “| 18. CAUSE OF DEATH [Enter only one cauce per lina for (e), (b), end le)]~—S~=C~C~S*~S = ~) INTERVAL BETWEEN 
e525: PART |, DEATH WAS CAUSED BY: pei a ol all 
eysee Q - IMMEDIATE CAUSE (el _ Ex sanguination. =. SP 
= » 

28si- QS. DUE TO / 
Brod Conditions, if eny, which Multiple stab wounds _ oe % 
Sana 9eve rise to Immediste cause. 
ae (©), staling the undariying (— DUETO 
SEE 6 caves last, (e) 
es 835 B| PARTI OTHER SIGNIRCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]| 19. WAS AUTOPSY 

PRS 9 —eeee ‘ORMED 
2b3a8 5 A ves ff No [a] 
2 33 FE] 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury InPartior Pat Nofltiem 18.) 
ay £22. & | PRIMARY () or CONTRIBUTING [1] 
ete 98 G] CAUSE OF DEATH. 

o — = 

Zeioa 3 |Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Gieie) 
5 sU Reo FA Hour em. While Not While fectory, street, offies bido. ely } 
gfe 5 = Baws 9 jet work at work 
i] eek 21. I certify that | took charge of the remains described above, held an Autopsy kl oan 4 inquiry Land in my opinion 
Sesge death resulied from: Accident [[]. Suicide ["} Homicide [ x Undetermined manner [_] 
Aecses - CHIEF MEDICAL EXAMINER [—] 

£ 
8 a § ae \ ACTUAL Paris map, ASSISTANT MEDICAL EXAMINER $1] DATE SIGNED 
EB g a8 ae DEPUTY MEDICAL EXAMINER ["] July 1, 1961 

2 oUE Ss NAME (Type) Address (Streat, city, town, or county) = 

36 2 7s. TURAL, CREMATION) 22b. DATE THEREOF Tae. NAME OFC EGR ERMA TORY TOCATION (Cj 7 Fown, or country) ~{Stete) 
= REMOVAL 
ge~os | Remova 7/2/61 t Funeral Home David*6o, Lexington N.C. 
23, FUNERAL DIRECTQR ‘ADDRESS ay Tae, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

YS, AISME Gwe 

5M 9/60 Warn. d. Fuoliroustu wide saw Subae, vat 3 ‘61 Cnttan £ Hane 


Cail 


in by the funerat director,” 


and 2 should be 


9 


Pag! 


Then pleose remave carban papers. 


that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


fires 


cian. 


AL OR ATTENDING PHYSICIAN: The law requi 
AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


shauld be detached far use as the burial-transit permit. 


retained by the hospital ar attending physi 


TO HOSpIT, 
“i 

TO FU 
page 


VS AIS (4) 
15M 10/57 


eae 


* osetia 5G c AML BALTo AD oarTL 1 9 '61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7a _CERTIFICATE OF DEATH neg ors, OMOGR 


1. PLACE OF DEATH 


“o. COUNTY 
Baltimore dasa 
b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN 1b 


RURAL ond give aap ge a1 


2. UsuAY Loe ENCE (Where degeud lived. If institution: Residence before odmissian) 


° STATE Maryland »counry Baltimore 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


de OR NCTC ee {If not in hospital, give street oddress) ~ © STREET ADDRESS: e. bree 
illa Maria, Notch Cliff Glenarm, Maryland YES fg No) 
* nave oe First Middle $ tost 4. par Manth Day Year 
(rpeorprin) Sister Mary Modesta Little Beari July 1h 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J |8. DATE OF BIRTH 9. Ate aT TYEAR ear Ta HRS. 
F W wiooweo [] _owvorceo [] To=Le21892 “I Sikv at ee 


10a. USUAL OCCUPATION (Give kind of wark dane/ 10b. KIND OF BUSINESS OR INDUSTRY 


1}. BIRTHPLACE (Stole or foreign country} 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


leaching School Philadelphia, Pa. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Louise Lange 
f eablag iat yee TOP ta lee 16. SOCIAL SECURITY NO. |17, INFORMANT Address Vi lla Mari a 


Sister M. Henrica 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). ond (c)-] 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Goronary Ogclusion 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO 
w__Arterlosclerosis--Cardio-Renal vas.dis. 


10 yrs. 


couse (a), stoting the under. ( CUETO 


lying couse last «Diabetes 20 yrs. 
Jyiog couse Jax! @ 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VEoy] 19. ae ie 


ves] Not] 


gave rise to od 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t or Part tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town {County (Slote) 
Hour a.m. While. Not while factary, street, affice bldg. etc.) ' 
p.m. 9 fot work [J ot work [J t 


21.4 ety that | attended the deceased from_JUly 1 | , 9 _ pice July aie 19. BL that | last saw the deceased 


iy 21 eee 19.61 ss., and that death accurred ot LOL om, from the causes and on the date stated above. 
Z s_ = AY ADORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


alive on. 


AcTUAL 

SIGNATUR! 1 > ee ee ee ee ee eee 

Mame(yes_ Charles F. O'Donnell 7501 York Road, Towson l_ 
Ta. ‘Buon ‘2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 

i 
fas ViLLa MARIA CEM. NMeren Chiee NRTewseu, Md 

23. a DIRECTO PSATENATURE e ESS Yaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

y } G01 Sco OBE 1NG ST 


Citar f Fiane 


7658 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07649 


1Or. 


by the funera! 


e 


jes Wand 2 shauld be filed with 


D 
5 
o 


€ 
ces 
aan 
Pas 
ago 
oe 
sos 
vet 
a 
x 
‘s 
= 
st 
= 
< 
5 
$ 
3’ 
> 
= 
5 
= 
5 
3 
8 
3 
& 
2 
5 
€ 
5 
3 
E 
t3 
3 
3 
5 
A 
2 
5 
a 
£ 
=z 
a} 
R 
5 
8 
3 
2 
3 
a 
° 
= 


icion on 


transit permit. Then please remave corban papers. 


After this certificate has been signed by the attending physi 


page 3 shauld be detached far use as the buri 


LOR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


®: 
TO FUNERAL DIRECTOR 


ined by the haspital ar attending physician. 


may 


a 
La 
= 
Ge 


fy Peo OF DEATH 2 - (Where deceased lived. If institution: Residence before admission) 
o. z ° 1 b. COUNTY 2 
Baltimore a Maryland Baltimore 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Fullerton x Fullerton 
d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION. | ON A FARM? 
Box 35 A Silver Spring Rd, Rox 35 A Silver Spring Ra, | SO NOG 
Ae DeceaseD First ; Middle last 4. eed Month Doy Yeor 
MrpMeresign Amelia Ae Loeffler cael Jul aay 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 
. lost birthdoy) [Months Min. 
Female White wtboweD [J] pivorceo] | Dece 2, 1885 yrs. 


100. USUAL OCCUPATION (Give kind of work done! 


during most of working life, even iF retired) 


10b. KIND OF BUSINESS OR Keb BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife At Home Balto, Nd, Usb A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herman Wuntz Johanna Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ra 
(Yes, n0, oF unknown) {iE yes, give war or dates of service) . 
No L None Mv i i: ing 


18. CAUSE OF DEATH [Enter only one couse per line far (0), {b), ond (<).] 


PART |. DEATH WAS CAUSED BY: 


Acute Congestive Heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


EDIATE CAUSE (0) 
ne 


\PUE TO 


Le, \ a 
Condiionsit ony whi Terminal pneumonia 2 days 
Y (b} 
gove rise to immediote | 
couse (0), stating the under- e . “ A 
lying couse lost. & Undiagnosed Pulmonary Infiltration 6 moSe 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. Wiidivene” 
s yes] No 
6 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 
= OR CONTRIBUTING C1 CAUSE OF DEATH 
U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= — 
6 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour o. m. 1p [White Not while foctory, streot, office bldg., etc.) ! 
2 p.m.» lot work [[] of work i 
Ato JULY LO ___, 19.61 thot (1) (we) lost 
7 
Ye couses ond on the dote stated obove. 
ATTENDING MED. STAFF el 
. | PHYS ET pirecron OPH. 7/11/61 
{ 2c. PHYSICIAN'S 72d. ADDRESS 


“Heodore E. Evans, M.D. 


30. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


‘23. NAME OF CEMETERY OR CREMATORY 


Western 


73d. LOCATION (Ci 


Q 24. BINERAL DIRECTOR'S SIGNATURE 


Yj 
) PAB SMG te 


ADDRESS 


Killa Lie A 


2S. REC'D BY REGISTRAR 


DATE SUL 13 61 


ty, town, or county) (State) 


‘2Sb. REGISTRAR'S SIGNATURE 


Clribun £ PassA 


The law requires that the death certificate be executed within 24 hours after 


ITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7658 CERTIFICATE OF DEATH 07650 


a % 
33 1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before gia 
25 e. COUNTY e. STATE b. COUNTY 
£o¢2 imore Ft ub Mast SN? ||__Marvland = ae 
=u 5 b. CITY OR TOWN [if oulside corporate limits, <. LENGTH OF STAY IN 1b @. CITY ORYOWN (If outside corporate limits, write RURAL end give neerest town) 
3 
pes writa RURAL end give neeres! town) 7 2) | 
e-s + = y \ wii 
£728 # re = 
a 4 a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS: @. 15 RESIDENCE 
28s ON A FARM? 
=o 
3 s Docs yes ["] NO 
3 x =ah08, Chumlei gh_Road. . | Ol Woodlavn'Roadd = : SMILES), 
oo . OF First Middle > + Month Dey Yeer 
AN DECEASED | of 
eo © ‘ype or print) Florence £o Losey DEATH 19 
23 S. SEX 6. COLOR OR RACE/7. MARRIED o NEVER MARRIED [_] | 8- DATE ‘OF BIRTH i 9. foul een IF UNDER YEAR| IF UNDER 24 HRS. 
2 Months) Deys | Hours Min. 
a8 ¢ WIDOWED [_] DIVORCED Gt Au. 9, 1894 64 | 
= * —— l= 
5 oo 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Ee BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ri 
io 8 o done during most of working life, even if retired) 
2. Pal s . . 
282 Saleslady(retired) _\Hutzler's _—_—i| Baltimore, Maryland ee a 
2 S 13. FATHER’S NAM! 14. MOTHER'S MAIDEN NAME 
a 
ou 
az Fr ‘4 d iF | Melle Stewart. 3 
c & 1s, RIEKEK AM Todds FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
88, no, or unkown) | (Ifyesgiveweror detesofservice! 
23 yi kown) | {Ifyesgi cr service) 
ce 
NS een las awe | __Mrs..Robert-R.Goll ___808 Chumleigh Road. 
18, CAUSE OF DEATH [En iy one ceuse per line for {a), (b), end (e).} = rt-R. = fet BETWEEN 


Cronus." Gyaaue mop yiomouim BS 
Conditions, if yf ; ee TU LROSc Lees $ — +, ae 


gave rise to immedial 
{e), steting th 
cause last. (e) 


|-transit permit. 
|, cremation, or removal 


a 
2 
a 
= 
& 
7 
o 
7S 
< 
o> 
en 
23 
—&e 
aa 
a4 
=a 
oo 
Fe 
68 
Ass 
9 
a5 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) wy wes gee 
SoS ae ERFORMEQ? 
e 
oe 5% el OCTET oJ yes [] NO 
G $= | 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert | or Part Il of item 18.) rT 
id OR CONTRIBUTING [] CAUSE OF DEATH 
6 | Ur EITHER, NOTIFY MEDICAL EXAMINER) a 
a 3 = 
& | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (Stete) 
a Hour e.m. While Nat While factory, street, office bldg. ete.) | 
g a 19 _etwork [ot work 


age 3 should be detached for use as the burial 


ith the State Dept. of Health prior to burial, 


21. | certify that (I) (this hospital) attended the deceased from. (MAN -WM, 19.F Bio SUT M.., 196f,, that (1) (we) last 
saw the deceased alive on... OOM, ood Lo, and that death occured as. from the causes and on the date stated above. 
aes : ATTENDIN| MED. STAFF 22b. SIGNED 
Jj) mo. | PHYS. SK Bieroe 0 Prys. | Gat = Wweae( 
22. PHYSI ioe 22d. ADDRESS ™ * = 
2. MSO AT D. are 
£2 ay Ze, BURIAL, CREMATION, | 236, DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
b=) eres REMOVAL (Specify) 
Ore. duly 1), 196]! Loudon Park 
vR A15 (4) 24 FUNERA! DIRECTOR'S SIGNATURE Cc ADDRESS 
malig Oe) So ksbica Subex Weabtacon wy WA. loans 12 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATIST AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BEET 
CERTIFICATE OF DEATH 

| 2. USUAL RESIDENCE (Where deceered lived, If institution: Residence before edmistion} 
° Siiiry land b. COUNTY Pa, 1p 

c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Baltimore 

d, STREET ADDRESS 
/ 1323 Barrington Rosa (29) 


ogee * Month Day 


1. PLACE OF DEATH 
e. COUNTY 


——Baltimere. At Ras, 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib 
write RURAL end give nearest town) 
66 Days 


Fort Howard 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) 


rans Administration Hospital 


after death. 


zal "|e. IS RESIDENCE 
ON A FARM? 


Cob 


Pages 1 and 2 sh 


filled in by the funeral Sheer 
2 — 


te be executed within 24 hours after GF 


a Bad 28 oF First Middle ‘Last 
7 (type ripe) CHARLES SWAN LUIZ | Binra cay og 
2 5. SEX “COLOR OR RACE) 7, sranRiEBCPL] NEVER MARRIED [| & DATE OF inti 9. AGE Un F ohne eS r eal 74 ARS. 
Months leys jours Min, 
5 Male White | woowm[]  oivorco October 8, 1890 (eee | 
i. Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
he done during most of working life, even if retired) 


Baltimore, Maryland | U. & A. 
14, MOTHER'S MAIDEN NAME a 
Elisha H. Lutz Martha B. Roe 
Tae ee Ree aOR, RESCCAD BEE ‘dis IMCS Records ,VAH, Baltiiiére 18, Marylend 
; Wi I A-B19657 _FORT HOWARD DIVISION _ 

18, CAUSE OF DEATH {I TEnter | only one ceuse per 


ine for (e), (b), end (c).) INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY; 
Wj SS MRR BRONCHOPNEUMONIA 


Accountant _Railroad Office 


13. FATHER'S NAME 


i 
Then please remove carbon pa 


9 
|, cremation, or removal, and in any event, within © 


ONSET AND DEATH 
_ BR RECENT 


c Gu T° 
Conditions, it eny, witch w) POST RADIATION STATE CARCINOMA, URINARY BLADDER UNKNOWN _ 
ores wo gmap TS 
cause lest. fel 


‘ial-transit permit. 


z RT Il. Lose IGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART Te)| W. WAS A AUTOPSY 
g teri osclerotic Heart Disease - unknown ate len y gn Pr tatic PERFORMED? 
$| Hypertrophy- unknown duration. Chronic Pyelonephritis, “duration - Unk. | v£] No [] 
- & [ 208. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18, ) 
&% | OR CONTRIBUTING (1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208. . PLACE OF INJURY (Home, farm, 20F. (City or town) = (County) (Stete) 
a oar ote While Not While | factory, street, office bldg., etc.) 
8 ia? 19 __ let work [] et work [_] | t 
21. I certify that (Iix(this hospital) attended the _ from... MAY... 10... to. JULY... 
h 3 at death occurad il , from the causes Bai on the saat stated above. 


saw the deceased alli 
oe 


22e. SIGNATURE 22b, DATE 


ATTENDING MED STAFF IGNE 
mo. | PHYS. []_pirector [J phys. [5g yfeufor 


~ | 22d. ADDRESS 


VAH , BALTIMORE 18,MD. 2 FI. HOWARD DIVISION 


230, BURIAL, CREMAT b. PATE THEREOF | 3c. NAME OF Sa “| 23d, LOCATION {ciy, jown of county) ——- {Stete) « 
RMON a” A Loft v7 Mount Christian Chureh Harford County, Maryland 
24 FUNERAL DIRECTOR'S SIGNATU “ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
|_Wim. J/Tickner & Sons, Inc. North and Pennsylvantbargy) 2 6 163 | —- 
Aves. »Balto. Mad. ATT 


‘AL OR ATTENDING PHYSICIAN: The faw requires that the death certifi 


22c, PHYSICIANS 
N. 


£4 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF REL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


a ; 07652 

$ 1, PLACE OF DEAT! 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residanca befora adi Ission) 

2 bgt . a, tel. b. Co 

i= MARYLAND 

~ ae b. CITY OR TOWN (if ‘ouiside cc ae a ¢. LENGTH OF ‘STAY IN 1b G ee toh Tow (iF outside corporata limits, write ae L ama give nearest town} 

oa = Cx RYRAL and giva rast town) LV O1-4 j = 

ce c 

38 Narr & _NAME OF Fike QR INSTITUTION (if not in hospital, giva ths. P ~ d. STREET ADDRES als MO aah 

2y ‘ ON A FARM 

ea 

Shree. A Ad arene oat Rem2—| FO. GQ } eal ves [] No“ 
3. NAME OF — ‘7s First Middla res 4. DATE Month ‘Day ‘Year 
werk DECEASED we. OF 
g (Type or prin!) DEATH a. Big A 19 €/ 


3. se 


 COLGR OR RACE 1 » AGE Gh IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED eA NEVER MARRIED [_] ne Rg agereaeeca cali 1 an 
wipowep [}- pivorcep [] yes. 


10a, USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR INDUSTRY. 


dona dur rae most of "29 Meig ”” if retirad) 7 
Aer fome- 


3. A A aca NAME 14. MOTHER'S MAIDE| 
+4 CWT het“ 


tes WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

Yas, no, op unkown) | (Ifyasgive waror datasof sarvica) ce ae 

Ye ol ws mas a 0g Pane ; 

18, CAUSE OF DEATH |Entar only one causa par lina lor (8), (b), and (c).] 
PART I. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (s)__ C2 fer yc fA EAS? MMOLE (eines 
D DUE TO 


Conditions, if eny, whi (o) APM FEZ. TC kyr fri OCRLOAL -t4 


gava risa to immediata causa 
(0), stating the underlying (OVE TO 


12, CITIZEN OF WHAT COUNTRY? 


a. Su, 8 


& State, or foreign country) 


ja ‘Oz (Cou 


the attending physician and comp! 


he burial-transit permit. Then please remove carbon 


INTERVAL BETWEEN 
ONSET AND DEATH 


o 


& 
‘a 
w 
mi 
5 
3 
ae 
x 
SI 
Pi 
= 
3 
2 
= 
® 
x 
oS 
° 
ab 
Ag 
a 
= 
= 
5 
8 
-") 
6 
Ey 
co) 
© 
= 
a 
= 
2 
2 
3 
5. 
ei 
= 
= 
o 
ae 


|, cremation, or removal, and in any event, within 72 hours after dea! 


rd 
23 
a5 
oe 
fe 
es! 
i ay 
gia . 
Pe a ts w__LY 2? ARS JEL, Like aes 
Boots Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS AUTOPSY 
azise |8 a a 
a Sees Ais ws - Es eS 
226 a2 co © 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Ii of item 18.) 
ia o 5 Q ¥ & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reels G | OF EITHER, NOTIFY MEDICAL EXAMINER) 
"= 75 = — . 
ors2s < |Goe, TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (Cily oF town) (County) (Stata) 
SS $s 
25232 & etn, aA. While __ Not While factory. streat, offica bldg., etc.) | 
a? “ 3° = 9 at work [] at work 
ae 
E O28 192,4, that (I) (we) last 
“es 
<8 iS) 2 , from the causes and on the date stated above. 
6 pees ED. STAFF 2 GED 
a ATTENDING MED, Al 
yes Ange mop. |PHYS. — [@}-—birector [] Pxys. [] EZL, 
FI 2g Ge i ae IAN'S 22d, ADDRESS = > 
a> (Typ) D is: 

@:.; man ae % en hip OV Mad whl oe Mi, Med f Lilly 
Oe9te Za, BURIAL, CREMATION, Fj DATE THIREOF F CEMETERY OR CREMATORY 23d. ie 3 (City, Ign or ye (State) 
make OVAL. Penne” ity) Z 
o8gss | dferiae- cae Cpu | Ys 17¢ floss. fe 
Bw i 

VRAIS (4) 
15M 9/60 ; 


4 JERAL/DIRECTQR'S @ TURE . S: v4 “ p5e. REC'D a ie 25b. REGISTRAR’S SIGNATURE 
ee On ethics pare AUG 361 (RMS ee 


= 
mon 
> 
eS 
i=] 
3 
-” 


. Page 


ned for your fit 


© 


If ony delay is necessary, pleose 
funero! ditector. 
1 and 2 with theiote Boord of Heolth, 


2, ond 3 to thi 


Pages 1, 


ive 
1's Office along with form PM3. Page 5 may be 


1. File pages 


ine: 


‘MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
he certificate, writing the word “pending™ in pencil in Item 18. G 


ri be forworded to the Chief Medico! Exomi 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit perm 


¥ 


r 


or its designeted agent, prior to buriol, cremation, or removol, and in any event within 72 hours offer death. 


TOD 
e 
4s 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH “ary. wh7653 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmission) 
Baltimore manviano || OSE Md, CONN Baittimere 
b. CITY OR TOWN jIt ovtnde corporate timin, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL ond give neorest lown) 
Pe go 
Ss 


‘ond give nearest town) 
er home Mbiwenobeaeh Baltimore, Md. 


Oliver Beach 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give sireet oddress) d. i. STREET ADDRESS e. IS RESIDENCE 


Box 47, Greenbank Road 719 N. Belnord Avenue 3,/y/- nes NODE 


fit sti(“‘«*‘~*‘CM low 4 DATE Month Day Yeor 
(ype or print) JOHN Ci. MATRAS ve Jul A 19 61_ 
6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 


9. AGE (in yore [IFUNDER TYEAR] IF UNDER 24 HRS, 
“52 Months | Doya | Hours | Min, 
yn. 


male white wivoweo[] — ovorcedf] | March 27, 1909 


0c, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE a oF foreign country) 
during most of working life, even if retired) 


f2. CITIZEN OF WHAT COUNTRY? 


echnician Martin Co. Czechoslovakia U.S.A, 
13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
CHARLES MATRAS ~ KARLA KRAL 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT < Address “* a 
(Yeu, no, oF unknown) {it yet, give wor or Wi of v3. 
oh _|_Mother, above = & ee 
8. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b), ond (c). ] . INTERVAL BETWEEN 


ONSET AND DEATH 


wo Pe“ = Cay wD (SCR5R_ — 


i ot ou a 
(a), stoling the underlying( CUE “s 
cause lait. me a cl ©. 


preemie: Lekota OL, 5. / 


DUE TO 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|T WA AUTOPSY 
RFORMED?. 
© 3 ver} NO. 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OPLURRED. (Enter noture of injury in Fort | or Port Il of item 18.) . 
& | PRIMARY (3 or CONTRIBUTING a 
& | CAUSE OF DEATH 
 |a0c, TIME OF INJURY Month, Doy, Yeor _ [20d. INJURY 20e" PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Store) 
5 Hour 9. m. While Not while Rec oey, erie emg eh.) ) 
= pm. wy of work [] of work (J ‘ 
21. I certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection Inquiry Zand in my 
opinion death resulted from: Notural causes [J Accident [[], Suicide [, Homicide [[]. Undetermined monner [] 


n 
NED 
sete 2) YX I wip, CHIEF MEDICAL EXAMINER DATE Si01 
7 


' : ASSISTANT MEDICAL EXAMINER [[] 
NAME (reel MM F Zoi } MC) S M { ) DEPUTY MEDICAL EXAMINER 
Tio. Baan ey [22b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or bunty) ~~ (Stote) 
pec 5 5 
7/7/61 ohemian National Cem | Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


himunek Funeral Home, Inc. 
tadisen by. 


2do. REC'D BY REGISTRAR ‘24, REGISTRAR'S SIGNATURE 
oaredk 7°61 Chittes £ Khaw 
—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


2663 MEDICAL EXAMINER'S 


Reg. vist N87 65 4. 


Stock Clerk Levenson & Klein 


Maryland 


FOR STATE iat: é 
HEALTH DEPT. oe — eS He 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eo 2 UNTY ©. STATE b. COUNTY os 
$8.2 Bear Creek MARYLAND Maryland _» fee 
rae ey? b ivy, OR TOWN Scat tale amity, wiite RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest lown) 
z 2 aes ond give peorent town) ve 7, g 
$8 3% ethos Baltimore 5 AV OL = She 
ge ce ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddrew) d. STREET ADDRESS e. IS RESIDENCE 
$08 8 : ON A FARM? 
23E° 2226 East Eager Street 150 NOD 
AS x a, NAME OF Fie! Middle Lost 4. DATE Month Doy Yee 
ee obese Troy L. McCarty | fT Jul: 4 19 61 
Sove 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fgg] 8. DATE OF BIRTH fe sere FUNDER TYEAR] | UNDER 24 HRS. 
2 ove efit Months | Days Min 
. ‘3 male white wiooweD []___oivorcto} | Sept. 27, 1944 16 yn. fi 
Beas 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aes during most of working life, even if retired) 
é a 
3 


N 


€ 
9° 
3 
3 
3 
i 
3s 
< 
Fd 
3 
3 
& 
g 
3 
8 
z 


in pencil in Item 18. Give Poges 1, 


- 


e, writing the word “pendin: 
@ forwarded to the Chief Medicol Examiner's Office along with farm PM3. Page 5 moy be & 


TO FUNERAL DIRECTOR: Poge 3 should be uted o: a buriol-tronsit permit. File pag 


fica! 


= 
g 
= 
5 
s 
¥ 
(a 
ce 
& 
4 
= 
< 
x 
a 
= 
=z 
ee 
6 
a 
= 


k 


‘bi 
or its designoted agent, prior to buriol, cremation, or removol, and in any event within 72 hours offer death. 


13. FATHER’S NAME 


Carl C. McCart 


‘34, MOTHER'S MAIDEN NAME 


Etta Brantley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


[Ym no, oF unknown) I 03, give was 07 dates of service 
aoe orl ' [218-42-0388 


wv. evrcennin & 
Carl om McCarty, ¢ 


Address 


2226 East Eager Street 


18. CAUSE OF DEATH [Enter only one couse per ti 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
tb) 


af 
Condition’, if ony, which 


TNTEOVAL BETWTE 
ONSET AND DEATH 


4 
widen 


gove rise lo immediote cone 
(e}, stoling the undertying 
couse low, 


DUE TO 
{e). 


PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop 


19. WAS “AUTOPSY — 
PERFORMED? 


yes(] No jE 


Qa. EXTERNAL CAUSE WAS. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of item 18.) 


Hour While Not while 


om, 
= at work [[] af work 


MEDICAL CERTIFICATION 


opinian death fesulted from: 


bf Chile, 


PRIMARY () of CONTRIBUTING C) 
ai a Ca too yanls torn Balee dach Gtr Lynch a wap 
2c. TIME OF INJURY = Month, Doy, Yeor | 20d/INJURY OCCURRED |20e. PLACE ily of town) (County) 18) 


foctory, street, office bldg. 


at | taok charge af the remoins described obave, held on Autapsy (_], 
tyral couses [], Accident [E}-~ Suicide [], Hamicide [], Undetermined manner [] 


F INJURY (Home, teh T 20. 


Inspection a ado Fes and in my 


220. BURIAL, CREMATION, 
ify) 


7-8-61 Prospect Hill 


DATE SIGNED 
wp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 
Jack C. Collins, M.D. DEPUTY MEDICAL EXAMINER [J 2: G- 4 ae 
2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


Cemetery | Towson 4, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Wm.Cook,Inc., 1217 St. Paul Street 


DATE 


240. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE a 
wm 7 61 Cnthn £ Pon 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of FOR ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 67655 
HEALTH, i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Sa & } 
ey ‘ Baltimore weavinw || " Merylanay — >" HerFerd 
ae b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb €. CITY OR TOWN {If outside corperaia limits, write RURAL ond, give nearest town) 
ge write RURAL end give neerest town) } ~~ 
me _Rural- Towson 2 months Bel Air q is 
33 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! address) od, STREET ADDRESS n j ") & Ig RESIDENCE 
ss Holly Hill Manor 631 Rolend Ave. YES] NO 
Pa “NEME OF 2. ee ee Middle “Tat rn “DATE” ' Month Dey ‘Yer — 
> (yeecrrin) = AOS G. licComas peae July 24, 
5. Sx ~ |6. COLOR OR RACE|7. MARRIED Cinever married []| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF 
birthdey) |fionths| Days | Hou 
F W WivoweDge] —_ivorceo [|] Feb. p 9,1871 gor" ie | Pp | i 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY «| 12, CITIZEN OF WHAT COl 


done during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 


Hollin Beaumont 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 
(Yas, no, or unkown) | {If yesgive werordetes ofservice) 
O° | meee 


| 18. CAUSE OF DEATH [Enter only one cause per line 


11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Harford Co., Marylend Ge ie 


14. MOTHER'S MAIDEN NAME 
Mary J. Ingle 


i7. INFORMANT : "Ta ie “Br ondway 
_Herbent L. KeComas Bel Air, Warylan | 


te! BETWEEN 
PART I. DEATH WAS CAUSED BY: 


bec L. Ne ANI TH 
IMMEDIATE CAUSE (8), Bt hb ge os Feed. | (ee "5 
Ba a . a ae oSclere fre <A vee o Any — ox 

gave rise 1o immediate cause i, 
fon Uas c/a “Dx S<2s-< 


Housework 


16. SOCIAL SECURITY NO. 


{a}, stating the undarlying 
cause lest. ‘ 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE SSE ‘GIVEN IN PART hae 


Sepetion, or removal, and in any event within 72 hours 


‘AMINER: This certificate should be executed within 24 hours after death. 


execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 t 


should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


S 19, W. foce 
e PERF bia 
S _ pe Ts ee ee oe A _|¥65 "El Shee 
| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of Injury in Pert I or Pari Il of item §B.) a 
3 & | PRIMARY [1] or CONTRIBUTING [] 
GB S| CAUSE OF DEATH. | 
o8 3s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or fown) ~ (County) State). 
20 Ss Leen, While __Not Whila factory, streat, offica bldg., ate.) | 
5 he 2 ays 9 at work ["] af work 1 
33 ae S : a7 
es ae 21. I certify that f took charge of the remains described above, held an Autopsy ir Inspection ET tnauiry ie and in my opinion 
= be death resulted from: causes [9—Kecident [1 Suicide [[]. Homicide [7], Undetermined manner [_] 
S 
a 7 CHIEF MEDICAL EXAMINER ["] 
AayQ ACTUAL 
g 3 comers Ld sided ip, ASSISTANT MEDICAL EXAMINER oe TE 4 
Fg 
5 ie ae be fos oe EPUTY MEDICAL es Gee ee 
3 NAME (Type) Ye Lg BAUIVE. Address (Street, city, town, or county) 
iS 2a. BURIAL, eeaTO. 22. DATE ee ~ | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country} bel 
= city} 
QOax~os Buria July28,1961) Bethel Presby. Cem. ville,Harf.Co 
Li eee 23. FUNERAL DIRECTOR WB ay foo 5 24a. REC'D BY ee 24B. REGISTRAR’S Bah Be. ‘ 
YS. AISME W. Broadwey&Williams $ 2 Tre ee 
5M 7/59 pert nk ‘ an yland t. pare WE 


Toseph is. Foster) 


MARYLAND STATE DEPARTMENT OF HEALTH 


“% DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 
_ 7665 CERTIFICATE OF DEATH __ 07658) 
2 1, PLACE OF DEATH . 2, USUAL RESIDENCE (Whare daceesad livad, If inslitulion: Residence bafore admisston) 
cd por gelusul a. STATE b, COUNTY 
2 a Baltimore MARYLAND | Mary: e 2 i 
bi b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outside corporate limits, write RURAL and give town) 
a) writa RURAL and give neerest town) Yy 
s aa eS 19 Hours —— Bal : 
3 d. NA Oe HORA srrvtion {if |, giva street addrass) i) d, STREET Baltimore 1 ols RESIDENCE! 
= U ai A FARM! 
dt | 
~ 
Veterans Administr. i Laf. ree ENS, 
re a feadian Keng iged. 2INT We Lafayette avenue otk 
| ‘ 
(Type o rin MICHAEL (NMI) McCRAY | Pena JULY 8 19 61 
5, SEX 6, COLOR OR RACE|7, marie EVER MARRIED [-] | 8. OATE OF BIRTH Ve . AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pia? wit.) Oo fast birthday) pares ‘Deys | Hours | Min. 
Male Colored | wiowe [| pivorceo [_] 8/13/11 yrs. | 
10s. USUAL OCCUPATION (Give kind of work RCE IC (HAT 


TOb. KIND OF BUSINESS OR ivousny 11, BIRTHPL@CE (County & State, orloraign country) | 12, CITIZEN OF WHAT COUNTRY? 


| U.S. 


dona during most of working en if ratirad) 


;_ Spinner. = ___| Sugar Factory _| Camden, South Carolina 


14, MOTHER'S MAIDEN NAME 


___Cha: MoCray. . = 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 


Mattie __ 


Address 


hake eS es 217-1)-3656 Clin,Rec,VAH,Balto.Md, Fort Howard Division _. 
18, CAUSE OF DEATH [Entar only ona ceuse per line for (2), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; CEA a 


IMMEDIATE CAUSE (»)_ _ HYPERTENSION - MALIGNANT 2 _|_ Ayer 


Ly Z } 5K DUE TO 
Sodas ll apa ‘\___ HYPERTENSIVE ENCEPHALOPATHY |_l week 
DUE TO 


(2), stating tha undarlying 
couse last, a. «4 a 


The law requires that the death certificate be executed within 24 hours after 


ge 4 may be retained by the hospital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS AUTOPSY 
S seer pee PERFORMED? 
= 

3 oe. ee. : > ee OO ves KX xo] 
= 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ey os. Sa : oA, Sac ; 2 

ai 20, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208, (City or town) (County) {State) 
5 othe a While __ Net While factory, street, office bldg., ate.) | 

= p.m. 19 at work at work | 


2. I certify that {f) (this hospital) attended the deceased from...J1 cP WO], to... dyly... 8... 19.63 that A) (we) last 
y 
 Boicccc1961., and that death occured lus SOPs Miom the causes and on the date stated above. 
4 ca F i 22b. DATE 


=> | . GNED 
Breet no MM loo oy Hoh 


22d, ADDRESS 


saw the deceased alive on... 
228, SIGNATURE 


) L DIRECTOR: After this certificate has been signed by the attending physician and com) 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after 


22e, PHYSICIAN'S 
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3 INERAL DIRECTOR'S SIGNATURE | ADDRES 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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pi pithday) | Months] Do, He ine 
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2 ee: 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ae during mast of working life, even if retired) 
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: C0.anmK- 5 
LAA IA . 
iL d. NAME OF HOSPITAL (If noy in hospitot, give street odd d. STREET ADDRESS 4 
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. Then please remave carbon papers. 


in any event within 72 haurs ofter death. 


8 

£ 

8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
3 ae DEATH WAS CAUSED BY: e eee 
2 IMMEDIATE CAUSE (0] td 
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z lying couse lost. glk rhiezcaarins wtb Yanentes (a2 E < 


Parr 


ERFORMED? 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. WAS AUTOPSY 
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PHYSICIAN'S "A 
| _[NAME (Type) 2 [eo a atte. 2 — Del: ce oe ee 7 
[72o. GURIAL, CREMATION, | 28. DATETHEREOF | 2am, Pre 5) Ly RY OR CRI a Td. wD (City, town, of county) {Stote) 
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d by the attending physician and campletely fi 
Pages 


Then pleose remove corban papers. 


BE 
26 
ba 
$23 
Bee 
ga 
ago 
Sree 
Pea 
° 

re 


: After this certificate has been s' 


poge 3 should be detached far use a 
the State Board af Health prior to burial, cremation, ar remaval, and in any event, within 72 hours after death. 
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ee 18, FATHERS NAME 14. MOTHER'S MAIDEN NAME 
gs 
4 TIAN SIBLE SARAH SIPLE_ 
§ 15. WAS ec EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO.) 17. INFORMANT Address 
Ay ‘88, Ne, gr upkown) | (Ifyasgivawarordetasoftarvice)| WN, W 
No ONE Wy. J: EE Se. Yoel OAK ALE. 
18. GAUSE OF DEATH [Enier only ona causa par fina for (e), (b), and (c).). INTERVAL BETWEEN 
co) AND DEA 
PART |. DEATH WAS CAUSED BY: 
* IMMBDIATE CAUSE (0) AZ TAS TAI LO CAR C/A’“O-4 9 = . i 
NSD. 
ons, DUE TO 
m OF DESCEND Ce £o02z0n a “41 0 


(e), stating the wu: DUE TO 
couse last. 7 _» acl 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19, WAS AUTOPSY 
- ele i nee PERFORMED? 

- 

g : we - Be 

| 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | OF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : <2 -_-: = 

S| 20e. TIME OF INIURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (Stete) 

5 Hate ate Whila Not Whila | factory, straat, office bldg., ae \ 

8 ba 19 atwork [} at work [] | 


21. 1 certify that (I) (this hospital) a fieideconted Wrom!,,.cpe. A Eee rs, ; wt asee, 19.40) that (I) (we) last 


saw the deceased alive on...7././—>, 19. . and that death occured , from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. DIRECTOR | PHYS. 


2) 05 EPH Mie el, D) jor 5, TAY LOX AYE BALD Bi, 


TAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be ex 


ge 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR; After this certificate has been signed by the attending physician and comi 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY @R-GREMATORY LOCATION (Cily, lowa or eouniy) (State) 
ah OVAL _{Specify) 
020 Pee er, 7/20) IG | |\OCAK LAWN. ee FOO. ABD 
we Rie (4) AL DIRECTOR'S, SIGNATURE DRESS | 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 iE 2 eT Sz. oare JUL 1 861 Cntita L Ficaane 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


hin 24 hours after 
led in by the funer; 


's. Pages 1 and 2 sho 


» 


female 


7672 CERTIFICATE OF DEATH : 
~ PLACE OF DEATH 7 ij 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before admissi 
e. COUNTY > e. STATE b. COUNTY . 
= Baltimore ___ MARYLAND _ Maryland =e 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ~ e. CITY OR TOWN (If*outside corporate limits, write RURAL and give neeres! town} 
write RURAL and give neerest town) 
Catonsville Imth8dys Belpimere st Q YoOl- 4 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS | e IS Rep ance 
ON 
SPRING GROVE STATS HOSPITAL ___|| 109 North Yarey Street 
C First ~~ Middle ° Lest 4 eens Month 
(Type oF print) Inez he, _Montgomery BEatu July 30 19 61 
5. SEX , COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [IINEVER MARRIED imag 


wiowen Bj ivorceo[]| June 27, 1906 


jast.birthday) 


oS 


veel Deys | Hours | Min, 


white 


Wa. USUAL OCCUPATION (Gir 
done during most of working life, even if retired) 


ind in\any event, within 72 hours after d; 


(Yes, no, or unkown) 


12. CITIZEN OF WHAT COUNTRY? 


ind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country] 


__ waitress A. restaurant _ Ohio - i os o. 
13. FATHER’S NAME "| 4, MOTHER'S MAIDEN NAME 

James Jacobs | Lowella Smith 
15. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address — 


(fyesgivewerordetesofservice)| 


unknown | uninown 


Records: SPRING GROVE STATE HOSPITAL 


he burial-transit permit. Then please remove carbon pat 


I or attending physician. 


18. CAUSE OF DEATH [Enter only one couse per line for le), (b), and le). 


PART OFATIMcoIATe cause) __ACUb]e cerebral hemorrhage 


UY ax DUE TO 


Conditions, if anys which » Hypertensive cardiovascular disease 


gave rise io immediate couse 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


_ |e 


> | _ Sears", «= 


{ter this certificate has been signed by the attending physician and co 


page 3 should be detached for use as t! 
MEDICAL CERTIFICATION 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital 


(0), stating the underlying ( PVETO 
cause lest. te) 3 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tte)] 119. hed ERE ah 
ite ee PERFO! 
Nodular cirrhosis of liver - Laennec's _| ts KI so EI 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i jnjery ‘in Part | or Pani Il of item 18. ) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —C(Stete) 
fat oin® While __ Not While factory, street, office bldg., etc.) | 
Dias 19 at work [_] et work [-] 


saw the deceased alive on. 


2. 1 certify that % (this hospital) attended the deceased from... 
9.1. . and that seth eran 3F 


220. SIGNATURE cS? — | 
vas witha Ss 


MED. STAFF 
Director [7] PHYS. 7-31-61 


22b. DATE 
SIGNED 


22. PHYSICIAN'S 
aie ee Loretta Hsu, M. D. 


SPRING ‘GROW STATE HOSPITAL 


23e, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


deat 
TO FUNERAL DIRECTOR: A’ 


TO H 
@ director, 


24 oe LA im ‘SSI 


ar} BAL FD: ee ie Au foarte AUG 2 


< 
& 
z 
= 


a 
= 
2 


s 


oe Tt 


)23d, LOCATION (City, town or county) (Stete} 


“7a, MD 


ADDRESS 


23b. 0D, THEREOF ie NAME OF CEI a 
2 fe/ nie \ST PETERS 
TURE 


5a. REC’D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


Onthua £ Kasse 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


em 673 CERTIFICATE OF DEATH a7E64 
v. Pees vena 4 a 2 ere (Where deceased lived. If institutian: Residence befare admi in) 
a. a. b, COUNTY ; s 
MARYLAND 
‘Baltiozer-e. os) Baltimere 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 4 4 
faleriorec +s. || Heleth ere 
dad pee F HOSPITAL {If nat in: haspital, give street ade ress) d. STREET ADDRESS: e. IS RESIDENCE 
STITUTION A / ON A FARM? 
Yaleth are AVC L Ped. Hale tree 1 VE, ves C] NOSS, 


3. NAME OF First Middle as pare Manth ey! Yeor 


vee mcs Wh Por. “2 7) DEATH Te a V2 2 ie 


6. COLOR OR RACE 7. MARRIED FRANEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ( Aon 1 YEAR| IF UNDER 24 HI 
| Oo last ae. ‘Manths| Days | Haurs tie 


Wh rt & |wivowe FJ Divorceo [) 
BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Carell ag U.S 4 


by the funerol director, 


ind 2 shauld be filed with 


® 


Poges 


the State Boord of Health prior ta burial, crematian, ar removal, and in any event, within 72 hours after death. 


BRS 
vy 
~ 
a 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {1 


during mast af warking life, even if retired) if 
enduete od! 


5 

a 

S 

& 

§ 

= 13. FATHER'S NAM 14. nw MAIDEN NAME 

5 

8 

; 0bn UAnwhewn 

3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

€ (Yes, no gor unknown), NF yes, give wor or dates of service) 4. 

5 . | Meran 1913 Haléthe ree hice. 
< 18. CAUSE OF DEATH [Enter anly ane cause per line fy |, and RRA eae 
o PART |. DEATH WAS CAUSED BY: L, YZ ~ . sed 

§ IMMEDIATE CAUSE (a! - rae —— base — 
s 5 z DUE TO <2 3 a 9a 


Canditians, if any, which 
gave rise ta immediate 


21.1 certify that (I) kis trospitel) attended the a: fram__: EE be _— vie LE, Lad: that (1) Gre} last 
saw the deceased alive an. nem Goleta 6 fond that&eath accura &M, fra e causes qxff on the date stated abave 


22g. SIGNATUR 2b. DATE 


-—) ATTENDING ED. STAFE SIGNED 
LES AA Dod Luk ATONE A-Bikeon fe Ze, 
Zac. PHYSICIANS st Td. ADDRESS ©, ce 
NAME "e B Be es nA Pe i Praar HY, 
235. BURIAL, CREMATION, | 23b, DAJE THEREGF 2c. NAME ahs ‘OR CREMATORY, ad. LOCATION (City, town, ar county) oat a 


cause (a), stating the under. ( CUETO 
5 lying cause last. o). =, P 
3 Zz Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
3 2 PERFORMED? 
= s ves] No RO — 
2 © ]200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
€ & JOR CONTRIBUTING LI CAUSE OF DEATH 
2 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Hame, form, [20F. (City ar town) {Cavnty) (State) 
5 5 Har a. m. hie "a Shay Chita factary, street, affice ae etc.) 
= = p.m. 19 Jat work [] at wark [J H 
3 
2 
© 
= 
> 
a 
2 
3 


poge 3 should be detoched far use as the burial-transit permit. 


Fan 
2 
= 
a 
& 
5 
& 
2 
e 
5 
© 
ie 
QS 
x 
£ 
& 
2D 
= 
5 
e 
- 
3 
e 
cs 
> 
zr) 
BI 
3 
e 
see 
© 
5 
3 
a 
ry 
2 
i3 
ro 
& 
o 
8 
£ 
2 
< 
a 
° 
. 
o 
a 
m4 
5 
Ay 
< 
3 
<z 
=) 
= 
° 
e 


= REMOVAL (Specify) 

; Ci 2Y 6! \Westera Comotery \Paltioar er 
. 24, FUNERAL DIRECTOR'S és NAA URE "A, AQDRES: 0 . REC'D BY REGISTRAR Wb. rere ‘ARS SIGNATUR' 

AIS) gl. Vn PYO2 f) JBLY he, Ly fetta An ys, pare JL 2 7 61 


) 7 7 


—i 


—~ 


by the funerol director, 
ind 2 should be filed with 


i 


Pages 


in 72 hours after deoth. 


that the deoth certificate be executed within 24 haurs ofter death: Page 4 
Then please remave corban papers. 


ires 


I, ond in ony event 


DIRECTOR: After this certificote has been signed by the attending physician and completely fill 


LOR ATTENDING PHYSICIAN: The law requ 
ined by the hospital or ottending physician. 


SPITAI 
* 


TO HO: 
moy 
TO FUN! 
poge 3 should be detached for use os the buriol-transit permit. 


the registror priar to burial, cremotion, or rema 


‘VS AIS (4) 
15M 10/57 


@) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“¢ CERTIFICATE OF DEATH hay. ou.ne, OF665 


1‘ back: na DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


"Baltimore mamnano || May Land » county Baltimore 

b. RURACg TOWN (If bss ga ee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
preiai 

WosaTawn Life AWoodlawn 

d. NAME OF HOSPITAL (tf nat in haspital, give street oddress) jd. STREET ADDRESS e. IS RESIDENCE 
OR ng auoN | / ON A FARM? 
Q Gwynn Oak Avee 2010 Gwynn Oak Ave. ves xo DL 
3. Ni po ead First Middle ost 4. ben, Month Doy Yeor 

Cypeorprin) = William Norgenst ern Sr. bam duly 31, 1961 jo 


6. COLOR OR RACE |7. MARRIED (9) NEVER MARRIED oO 


8. DATE OF BIRTH 9. AGE (in yeor [IE al TYEARTE UNDER 24 HS 
White ppriion foe | Hours | Min. 
wivowen [J ovorceo.] | Janel5, 1884 a 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) cae tal OF WHAT COUNTRY? 
during most of working life, even if eetired) 
Toodia Ph erman A 


13, FATHER’ s NAME 14. MOTHER'S MAIDEN NAME. 


August Morgenstern Louise Beret 


13s Wee sete im ng So iostecias 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“No 12.34.3982| Emma Bsigegrtern 2010 Svgyne. Oak Aves 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (C),} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : a ? i Aaa ie 
? IMMEDIATE CAUSE (0) Z x ; Co 
g ae a 
FXO» QD wet 
Conditions, if ony, which re 
Gove rise to immediote 


couse (0), stoting the under: { OUETO 
lying couse lost. {e). 
& Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
= 
& e 5 No GI} 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port bor Port Il of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (State) 
ray Hour 0. m. While Not while Pee treet gerrice ea ey 
Z p.m. Ww lat work [7] ot work 
= =>, 
21. | certify phat | attended the deceased fromea/— SS, 2G, to AHA 3... 19.2f. that | last saw the deceased 
alive on sE ee. -\., 12 .C2_f__, and that death accurred at X_7 4 . fram the causes and an the date stated above. 


ADDRESS as city of town, state) 


PHYSICIAN'S, 
NAME (Type) Loi Gio A, Bisnco,M.Ds _ 


Ro. Peay genes 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
‘ " 
i ral (Specify) 8/2/61 Woodlawn Woodlawn Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. 1c Na ‘24d. REGISTRAR’S SIGNATURE 
Cth 


Je Te Stansbury 6411 Windsor Mill Rd. lor 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5 . MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SEA RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


geva risa to immedicte couse 
(a), steting the underlying eee? 


couse last. () 


19. WAS AUTOPSY 


Alter this certificate has been signed by the attending physi 


32 07666 
2 iq 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
25 e. COUNTY : 2. STATE b. COUNTY j 
Bog __ Baltimore Wes Se) Maryland ss wee 
ale. b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corpor mits, write RURAL end give 
Ba write RURAL and give neerest town) , 
ec ; _Baltimo: 
D 8a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, ‘give street eddress) d, STREET a= @. IS RESIDENCE, 
232 ON A FARM? 
bg 2 
#2 xz Neterans Administration Hospital _ 522 East Coldspring Lane __|yvesT] no 
ay J is, NAME OF Middle Month Dey Yoor 
ag - Vy DECEASED 
Pac IW {tyes on print iheodare DEATH 19 
bg= 5. SEX |6. COLOR OR RACE) 7. arRieD COnever MARRIED rq | 8. DATE OF BIRTH «9. AGE [In yeers IF UNDER T YEAR| IF UNDER 24 HRS. 
z 8 2 : last birthdey) |Months| Deys | Hours | Min. 
ERS White wioowen [] —_—ivorceo [] 9-26-86 yn. 
gos 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
360 done during most of working life, even if retired) 
BED * 
£§ Yard Helper | Railroad Burlington Iowa _ UeSahe 
Oe 13. 'S NAMI “14, MOTHER'S MAIDEN NAME 
3 
85 
ae Morris = Augusta F Willer _ = E 
gn 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! NT Address 
2a (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
ised 
2 = E88 | | Clin Rec VAHL Baltimore 18 Md-Ft Howard Div. 
eth 18. “CRUSE OF DEATH [Enter only one cause per line for fe), Bly end eh.) INTERVAL BETWEEN 
3 5 a PART |. DEATH WAS CAUSED BY, cuseyene Goer 
By ke 3 | hire 0S") BRONCHOPNEUMONIA, LEFT LUNG | NNO 
38 , } A DUE TO 
= Conditions, if eny, which fb) 
3 
r= 
5 
a 
o 
eo 
4 
a 
g 
J 
re 
2 
m4 
3 
= 
5 
8 
> 
a 
3 
“eh 
3 
Pe 


rd 
a 
= 
oa = 
Bas 
agig 
5 3 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 
3 2 2 3 PERFORMED? 
Gees $|_ S__- UNKN sc EE, - Nigh n, od esi ie Nese] 
“ = = ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
i. a & | OR CONTRIBUTING [] CAUSE OF DEATH | 
2 £ G [IF EITHER, NOTIFY MEDICAL EXAMINER) | 
13 8 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 
= 5 arate Siac, oR hala | fectory, street, office bldg., si 
3 i 3 2 an 9 et work [_} et work 
5 ae 
2028 Mio certityanat Ql (this hospilal) Pellendedginecduesdeedifip nm AM GLO. ncn: ie. fe: July......15...., 961, that B (we) last 
BY saw the a alive on, a 1§...... ADL. , and that death occu OW, Beams from the causes and on the date stated above. 
38 a | 22g GNATURE me [DING STAFF eee Sip leo 
a ie Oe <4 oi NDIN' “Bi 
reyes 2 Le p binecron MAAS) Cl ea d 7-15 pL 
ages Pi pels ~ 122d, ADDRESS 
as NAME (Type) 
s: $3 __ John D, Talbert __M.De {aH Baltimore 18 Ma-Ft_Horard. Division 
ms 32 BURI EMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
io] ges REMOVAL (Specify) Gl 
0% ; 7-16-Gl | paitimore Natio _— 
Fe Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25m, REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15m 9/60 | Henry W Jenkins 1 4Sons Co. 4909 Xo York O98 ua vargun ¢ BR’? A feta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" CERTIFICATE OF DEATH nigh NEE 


—_ 


+ 


Then please remave carbon papers. Pages 


1- 
8 X TT: 
= - 1 Maen OF DEATH 2. peter pee, (Where deceased lived. If institution: Residence before admission) 
Fa 2 OUNTY Bp ’ i o. b. COUNTY v 
32 a it jimo re Mary fe = 
Bo b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write ao ‘and give nearest town) 

rpor gi 
$ a RURAL and give nearest oo) V “A J wv 
22 Glen more Ss 
am 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=4 OR INSTITUTION ON A FAR! 
Pi Jane N, Franklin ves [] NO. 

2 x 


3. NAME OF First Middle Lost ‘[4. oate jonth Do Yeor 
merase, EE the| /. Moeller | Beata Jol ze w Gl 


5. SEX es ‘OR RACE |7. — NEVER Marnie [] [8 DATE OF o1eTH 7 AGE Lin yeon hic Ga Mee 
lost bithoy} EN HES 
wipowen [~~ ivorceo] | ico & MES 7 jours | Min 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


1a. USUAL OCCUPATION, mee kind of work ‘hal 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIMHPLAT uate {Stote or foreign country) 
during most of working lite, even if retired} 
Floor Lad: Drug Balto. Md, 


USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I} William Moone Ophelia Whitehair 
(aes es IE caries ieee 16, SOCIAL SECURITY NO. 317, INFORMANT Address 
7 No 21-01-8679 [Walter S, Mueller 1125 W. Franklin St. 2 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond (c)-] 


’ t 

PART |, DEATH WAS CAUSED 8 ig 

‘i IMMEDIATE CAUSE ‘01 Curr 4 os sf oF of ee, 
= DUE TO 


a Fartews suleredce  Clardirvssvlor Of 


INTERVAL BETWEEN. 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs after death: Page 4 


Pos 
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= 
5 
Bs 
A 
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é 
3 
vv 
= 
a) 
3 
So 
2 
~ 
g 
¢ 
£ 
= 
rj 
2 
3 
es 
3 2s . is 
3 E gove tise to immediote 
= ge use (a), stoting the under. ( PVE TO 
Perse ing couse lost. © 
z ‘z 8 5 2 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. ey as 
Sioa cae Tl, > 
eages § yes] NOT) 
Ee 25 2 5 200. ACCIDENT WAS_UNDERLYING On ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
z S =e OR CONTRIBUTING (2 CAUSE OF DEATI 
agveie (IF EITHER. NOTIFY MEDICAL EXAMINER) 
mie Gere wo 
Popes [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town} (County) (Stote) 
E5285 Hour 0. m. While Not while Factory, street, office bidy...¢te.))) 
Zoese Mm. 19 lot wark [J at work ' 
mo sice p. 
ees = 
3 Bas 21. | certify es attended the —: from...nne. 2 9 f Px SA. ig... 12.@ {that | lost sow the deceased 
<= 6 Z 
a <e5 j alive on_____- 4 whe nics nn 12. ig and that death occurred ot _ 2__M, frm the causes and on the date stated abave. 
Ee O36 / ADDRESS (Street, city or town, stote) DATE SIGNED 
sess 
4550 actual y Ha aoe L 
ape ss SIGNATURE ‘ Mom ae EL Lh L£LES J r2d-& & 
O faze va 
i ay 3 5 PHYSICIAN'S 
ES 2s NAME (Type) 
BHEOD Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
25585 Aiea 
2 4 
ee ee : ‘ Balte. Md 
272 


ADDRESS: 2da. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
61 Cntbug £, Trad 


& 
> 


ATE AL 2 1 


ry 
= 
Fs 
g 
; 


MARYLAND SOE oon ur pees OF HEALTH 
DIVISION OF Tere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 
¢Od¢ 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before admission) 


e. STATE Man / d b. COUNTY B / . pers! OA 


AS 


\ 


§ 
2 
3 
oe 
2 
Fr 
= 
3 


1, PLACE OF DEATH 


. COUNTY 5 
. baltimore MARYLAND 


b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib | 

write RURA| id give nearest town) 

es (AMONLUN Pee a + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


209 (harmuth Road 


CITY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 


MALT 


e. 1S RESIDENCE 
ON A FARM? 


ves [] NO Phe 


a = 
| d, STREET ADDRESS 


S 209 Charmuth Road 


Pages 1 and 2 should 


3. NAME OF First Middle Last 4. DATE Month Day Yoor 
DECEASED 


(Type or print) Ittn, Cdwand Adam Musch - | DEATH july 10th 9 61 


UNDER 1 YEA 


A 


papers. 


ithin 72 hours after d 


F UNDER 24 HRS, 
Hours | Min. 


9. AGE (InVoors 
lest birthday) 


JI. 


5. SEX. 6. COLOR OR RACE|7, mARRIERCDE] NEVER MARRIED Co} ® bate (OF BIRTH 


mate white wipowen [_] Divorced [_] A thy 70, 7590 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTI | . BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


"Salesman Warner - Fruchos | Baltinone, Maryland | U.S A. 


13. FATHER'S NAME = “) 14, MOTHER'S MAIDEN NAME 


Gustav Nusch Katherine Moser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
| 


Petes tee ey | Mis. Asian M. Mikach, 209 Chenu Land, 


78. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).) INTERVAL BETWEEN. 
‘AND DEATH 


PART DEATH WAS cause EY CACM A OF PROSTATE Awd BLADOER with | 8 YRS 
‘ P 49 x cute METASTASES To Rony SKELETON 
‘onditlons, it ny, which . t : 


(b), és 
DUE TO 


it permit. Then please remove carbon 


geve rise to Immediete ceuse 
{0}, steting the undertying 
couse lest, (e oe, = 

PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


|, cremation, or removal, and in any e" 


19. WAS AUTOPSY 
PERFORMED? 


essay Seige 


Qa 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert If of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


Home, ferm, | 20%. (City or town) (County) (State) 
bidg., ete.) | 


p.m. 19 ! 
2. | certify that (I) (this hospital) attended the deceased from...... AFA IS ur 1960, to... WOLY 12.., 19@L, that (I) (we) lest 


Os) 
saw the deceased alive on DULY. LO abl... and that death occured ako, from the causes and on the date stated above. 
‘ r — 4) 22b. DATE 


19), Sree nn | ire HO  TURY 10 1960 


2d. ADDRESS c. “- 


mM. BROWN MD,  —__|HO0z7 STPAVL ST aeTtimorRe MD. 


206. PLACE OF INJU 
factory, street, 


20d. INJURY OCCURRED 
While __Not While 
et work et work 


3 
‘e 
ie 
5 
o 
a 
aa 
nN 
© 
2 
3 
UO 
2 
: 
o 
Fr) 
“4 
§ 
= 
fe 
8 
me 
3 
a) 
2 
2 
3: 
sa 
Cc. 
= 
= 
a 
o 
7 
= 
B 
E 
a 
9 
a 
E 
a 
% 
5° 
ey 
< 


@ 4 may be retained by the hospital or attending physician. 


T, 
9) 


- 


RAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial, 


ms [na 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oO REMOVAL ,(Spogify) . . . 
e%o Burial | Ut fel Druid Ridge Cemetery _Baltimone, NMianyland = 
ES 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25¢. C'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ») 
rau Leonand $, Ruck 5305 Hargord Road #74 lone ju 12°61 Clethan £ Hanae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7E78 CERTIFICATE OF DEATH 07669 


S\\5 2 —- P — + 
= 3 1. Lard DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befor admission) 
ie a 
w @. STATE b, COUNTY 
§ ga co cwanvianp || "Maryland _ 7 
= Soe. b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporete limits, write +a ind give neerest town) 
~~ as write RURAL end give neerest town) } 
ct eee Fort Howard | 21 Days Baltimore 3Y of- 
£ pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS oa | & IS RESIDENCE 
. “ IN A FARM: 
edge 
euavire _ Veterans Administration Hospital | 201 S, Bouldin Street ves) NOM 
Beat NAME OF First Middle Lest | 4. DATE Month Day Yeer 
$ aa DECEASED OF 
& = ace) JOHN Le MYERS DERgA JULY 2h 19 62 
8 85 5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED o|® DATE OF BIRTH 3 pai inners pny er a as 
Months eys jours ‘in. 
° (6852 Male White wioowe [] _vivorcep [] 10/19/10 50 Reale 
& &e 5 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Gow done during most of working life, even if retire | 
eae 
g 28 Bookkeeper | Clothing Baltimore, Maryland Ce -' Sa 
Z a98 13, FATHER'S NAM | 14. MOTHER'S MAIDEN NAME 
£ oss | 
6 £8 
S$ va8 ware hte Myers _Mamie Chisholm i*% _ Le 
pore 15. WAS DECE IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 gis (Yes, no, oF unkown) me? ali ‘| 
= 
E22 8, .213-10- =3082 SClin.Rec.VAH,Balto.Md.Ft.Howard Division __ 2 
= ¢ SE ¢ 8. CAUSE OF DEATH ae “only ona cause per line for (8), (5), and (c),) hight anise] 
Soa5. PART |. DEATH WAS CAUSED BY: 
Soe a5 el caust (| _ BRONCHOGENIC. CARCINOMA _ -6 WEEKS —— 
=f 
2652.5 £% DUE TO 
g2c8 g ae h, if any, 1 h (oy j ~ 
ee & aS is0 to immediote couse 
DM imcinge he aivsdiiias pf” PHETO 
be os cause lost, e_. - 
EA So ee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
BSzo Q ee eee 
Ones. s yes [] NO RK 
= 2S o S ey Jeg SE BS es Oe AD . SEAN eee 
ge 53 2 & ]2De, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Part Il of item 18.) 
eka ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
Mess © J UF EITHER, NOTIFY MEDICAL EXAMINER) 
THRs = = a a 
OF iy i Ey s 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
abe 5 Hour a.m, While Not While factory, street, office bldg. ote.) | 
8 eta s6 : ce 19 et work ["] et work 
ea os 
Heoss 21. E certify that Yf (this hospital) attended the deceased from. ey ae 25" 12k, «, WL, that f) (we) last 
ee 
zg OS 2 saw the deceased alive on.. 2/eh/. iyi, 8 19. 61, and that death occured rom the causes and on the date stated above, 
Sale . SIGNATURE a, 9 * i “226. DATE 
6 £ aS % gz ATTENDING. STAFF SIGNED 
ed PHYS, DIRECTOR PHYS. 
avast baat OO eal hl Ce eer C1 Pers. 2K =< 
ot DE 2c. PHYSICIAN’ "Qad. ADDRESS 
Hee aS NAME (Type) | 
ee » LAWRENCE REUBIN, M.D, VAH, BALTO. MD._¥T.. HOWARD DIVISION 
» 32 23a. BURIAL, CREMATION, 23b. DATE THEREOF i’ NAME OF CEMETERY O1 MATORY 23d, LOCATION (City, # town or county) 
ge 
o = 
9vQus | Baltimore oe Cem. | Baltimore and - 
FY RAIS (0) 3S [2s REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
[e) >. C 2 8 Wl Onthun f. Tiana 
15M 9/60 3 itimore - tena 0 vaUl § ae 


Tao MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 , 
$s, 207 CERTIFICATE OF DEATH nes. in. OTE TO 
& z ‘sak 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition, Revidence before admission) 
ee ° b, COUNTY 
é £8 y Waar MARYLAND TAAL) Vey She 
5 3 2 b. CITY OR coun iz ra ses limits, write | c. LENGTH OF STAY IN 1b ) ©. as TOWN (if Th corporate limits, write RURAL ond give nearest town) 
S52 ARR UI 349 Yes eK vil oF 
2 22 Jd. NAME OF HOSPITAL (IF not in hospito}, give street oddress) x. La ity e. 15 RESIDENCE 
o =s OR INSTITUTION, : y / Willa yf ON A es al 
ees 00H Willsugh by Hl. BOM Ou Z |_Y6 C1 No 
2 S ‘73. NAME OF Fi Middl i 
= * DECEASED ron 1 Ria Pele 
sre (Type or print) DWRRP IVE SS fi yA 
= ae 5. SEX 6. COLOR OR RACE | 7. a NEVER MARRIED [7] | &.,DATE an eiRTH IF UNDER 24 HRS. 
os Min. 
a INN woowe tT] _ worceny | Jue Sa NODS 5 meshes 
2 ea: 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole oy Foreign count 12. CITIZEN OF WHAT COUNTRY 
2 SBS te rae ve 1g life, even if retired) i vi US, 
i aed WRB. SUGER estenn Mo Dunf | Mee Ws 
g 8a / 3. FATHER'S NAME V4. MOTHER'S MAIQEN NAME 
2e S86 c 2 i = 
8 Bez I) Georye C. Ness EI LER 6S foe 
ras 8 3 Hs. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT 
= 4 fet. 10, Of unnowa} tit ye, ge war o service) ie, 
& ofa a met E.G. Nes Ie 3cu “Ville thy Ke 
Cees 4 
3 & oy = 18. CAUSE OF DEATH [Enter only one couse pes-tii . tb), B IN FERVAL BETWEEN 
Tages PART I. DEATH WAS CAUSED BY: i po ey 
2 °s- IMMEDIATE CAUSE (0! 0 
3 eee (a aS a DUE TO 
€ Ban Conditions, if ony, which 
= == poy ae 
s BES immediote 
3. bas toting the under- eee) 
S g°s2 lying couse lost. ch 
25 cue Pseecsee eae 
E28 a fa Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 
2so0FG = 
vase 3 o 3S YES sO NO 
ye ae = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 18.) 
zo 3 oe Pa OR CONTRIBUTING L) CAUSE OF DEATH 
< 5 Ze °o © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1. ie {City oF town) (County) {Stote) 
Sslgs 3 Hour o, m. While Not while factory, street, office bldg., etc.) 
5275 = p.m. 19 lot work [7] ot work 
eee 4 q > 
g zs a 21, | cert; ttended the deceased from_ Apna AX. D._.  wH2 to_ Oz ts -- IAAL, that | last sow the deceased 
alice. ' 
See 3 es olive an_ A ae wef... and that death Seaaret otf @A Suple the cavses and an the date stated above. 
ELOS.o DATE SIGNED 
“200. TUAL 
Byes SIGNATURE. 3 === a Y 
fates 
=a PHYSICIAN'S, f) BO te D M. ec® : 
BS ee NAME (Type) TY, HAR, A PURE, Mp), | y he 
SZC D “Wo. BURIAL, CRBMATION, | 725. DATE THEREOF me NAME OF CEMETERY OR CREMATORY 2d. {(Stote) 
2385 . (Specify) ah hf M 
eee aT See Nee i Wwsol) DP eater Y) 
ee 


q \\ 23. Fi 1 DIRECT! ie ee ul f) ADDRESS do. REC'D BY REGISTRAR ‘24. REGISTRAR’S Si TURE 
15M 10/57 auton Shor Menton fe pate gut 21 ‘61 Clin a Moa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2680 CERTIFICATE OF DEATH 
1, PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Beh4i 


SS 


5 
a 2 
2 PSL. “NAS b. COUNT. 

Se altimore, County MARYLAND * ryland baltimore 
PS = b. CITY OR TOWN (if outside eorporete limits, & “LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ Za write RURAL end give neerest town) > : 
a Owings Mills 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 77 Ng. STREET ADDRESS @. 1S RESIDENCE 
= ON A FARM? 
3 11600 Reistertown Rd. : ay. 11600 Reistertown Rd. __| ves] Not] 
zy 3. NAME OF re : Middle Lest 4. DATE Month ty er 
s DECEASED ; OF 

: Cypeermin) Caroline "RS Niemeyer DEATH .JWLy: 20... aw 

. 5. SEX 6. COLOR OR RACE), j4annieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE lin IFUNDER 1 YEAR| IF UNDER 24 HRS, 
3 “ st birthdey) Paral Deys | Hours | Min. 

a Female White | wipoweo [X] DIVORCED 10/24/1873 87 

3 1s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
iB done during most of working life, even if retired) 

= Housewife ‘Marylamg Ue Ay =, 
: 13, FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 

8 George Baumann Marie Weivking ‘ A 3 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY el 17. INFORMANT _ Address 

2 (Yes, no, or unkown) | (Ifyes giveweror detesofservice) 

3 No None ss Mr. W. L. Niemeyer 11600 Reistertown Rd. 
= 18. CAUSE OF ‘DEATH [Enter only one cause per r line for fe), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


git a a eg Pulmonary edema 


t _ ‘ J] ue t0 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and co’ 


¢ 

5 
3s 
2a 
2 » Heart Failure 5 days 
Bs oe ae — —— tea ee 
= s DUE TO 
"a @_Arteriosclerotic cardiovascular disease | 15 years 
ite ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| WW BEN 2 
SB £ : 
OG Ki cerebral thrombosis p | NEA ae 
Ree = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 18.) 
Bs & | OR CONTRIBUTING L] CAUSE OF DEATH 
ne & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF & | oe. TIME OF INJURY Month, Dey, Your) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, form, | 20%, (City or town] (County) (Stete) 
Bx a Hour e.m. While Not While feclory, street, office bldg. age | 
a? LE ea - ot work [_] et work 
Be . | certify that (I) (this hospital) attended the deceased from... AMR DQe cour oa to. JULY....28...., 19.6.1, that (1) (we) last 
m3 saw the deceaset/ali Ce dsuly\. 28 19,61, and that death occured att... Abe, from the causes and on the date stated above. 
a = 22a. SIGNATURE ATTENDIN Lae 22b. Ps 
ce , nN ny inn mp. | PHYS. pecron [J nays. [] 7-29-62 
Zs 22, PHYSICIAN'S. ; Zid. ADDRESS 

AME (Type) 

ad poe ee S.Yalter Landau,M.D. |  Reisterstown,Md 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


23e. BURIAL, CREMATION, 
REMOVAL Be econ ape 


23b. DATE THEREOF 


5 da 
director, 
be filed 


Q%e nate? Druid Ridge Cemetery Pikesville , Md. 
ee (4) 24 FUNERAL DIRECTOR’; ¥: ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tei ae ee nwa fa ——_loave yyy 3161 | tater Pian 


a 


P. 
é 


by the funeral director, 
‘ond 2 shauld be filed with 


x 


24 hours after death. 


r 


Pages | 


ithin 72 hours after death. 


I 


ing physician and completely fi 


Then please remave carbon papers. 


ransit permit. 


The law requires that the death certificate be executed within 
the State Board af Health prior ta burial, crematian, ar remaval, and in any eve: 


ed by the haspital or attending physician. 


IRECTOR: After this certificate has been signed by the attendi 


L OR ATTENDING PHYSICIAN 


p 


™ TO FUNER. 
Page 3 shauld be detached far use as the burial 


TO HO! 
may 


BR 
u Q 24, SUINERAL DIRECTOR'S SIGNATURE 4) Mbowi 250. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


E83 CERTIFICATE OF DEATH 07672 


Ae By: DEATH i | 2. Tee) eo aad (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
Bal ti MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) 
Overlea Overlea 
d. NAME OF HOSPITAL (If nat in haspital, give street address) STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
9 BE Ay 29 E,. Elm Ave, ves) Nom 
}. NAME OF First Middle Lost 4, pare Month Day Yeor 
DECEASED | 
Oreeen)) Augusta A. Oberender Beata July 28519 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [JL NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS. 
lost birthday) [Manths? Days | Hours | Min. 
White [wow —oworeroO | July 22, 1868 | 93m. | 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) 
Housew! At Home Germany USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown  Batz Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED = SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 16, oF unknown) SRE Eee 
_Ne Mrs, Freda Oberender 29 E. Elm Ave. 6 


18, CAUSE OF DEATH [Enter only one cause % line fgy (0). Hone ‘ond y ~ [INTERVAL BeTwweEN 
PART I. DEATH WAS CAUSED BY: let. berthed 42 eae Dee yas ¥ 


IMMEDIATE CAUSE (o), wl Ley 
DUE TO 
Conditions, if ny. which a 


gove rise to immediate 
cause (0}, stoting the under. ( OUE TO 
lying couse last. {c) 


Parr I. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


z 
Q PERFORMED? 
% 
3 es an fare bess ves Nowy 
= [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port II af iter 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
(IF erTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour a.m. While Richavaile, factory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work [J H 
21. 1 certify that (1) (this haspital) attended the deceased fram.____ C956. Qe Fits Mare 19. &7 that (I) (we) last 
saw the deceased altve on___ fees oY and thot death accurred ot pM. fram the causes and an the date Stoted evar 
To. SIGNATUP ] o 3 iG *StNED 
ATTENDING STAFF 
(, Cm M.D. t BiReCTOR PHYS. a -o 7 fe 7 


er Lan VS Orel 


22c. PHYSICIAN'S Ss ‘ADDRES: 
NAME | OLA ranean ae fe eae 


23a. BURIAL, CREMATION, | 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) Mi 


23d. LOCATION (City, town, or county) (Stote} 

25h, REGISTRAR'S SIGNATURE 
; ? 

Lal pateglL 31 61 Cuilua 2. Kiaws 


pv 
PRALLMMEL LAA Mi Ty 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


init Seton OF DEATH 


100. USUAL OCCUPATION (Give kind of work 

done during most of working life, oven if retired) 
housewife 

13. FATHER’S NAME 


Frederick Strasser 


ding physician and com 


10b. KIND OF BUSINESS OR INDUSTRY | 11 


Germah 


| 14. MOTHER’ ce eee 


Elizabeth Gartner 


AME. 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgiva werordatosofservice) 


{a}, steting the underlying 
cousa lest. 


(e) 


| 16. SOCIAL SECURITY NO./ 17, INFORMANT Address 


Cte, piles. . 


BIRTHPLACE (County & Stete, or foreign country) 


1] 12. CITIZEN OF WHAT COUNTRY? 


07673 
s Fz = 2682 2 
w 238 4 PLAGE OF DEATH ‘ ] 2. USUAL RESIDENCE (Whore decoosed lived, If Insfitulion: Resldenca belore edmission) 
g2 2. COUNTY a. STATE b. COUNTY 
g iy Baltimore MARYLAND _ Mary Land _ Baltinore 
2 tus b. CITY OR TOWN Gf outside corporeta limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town} 
= ae write RURAL and give neerest town) 
S 85%, Catonsville 3yrLimth3dys X, arouse — a 
= 38a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot eddress) . STREET ADDRESS BAS 
= Bae 
= S's SPRING GROVE STATE HOSPITAL ] VV223 etevens Avenue ves (] no [" 
3&: S-RARE OF “Anna fJohanna “ise Oelzner "| « BATE Wen Boy Your 
3 {Typo or pinay = JOhanna Oelzner Bian Ji// 22 
*« Bs = = = _ 
$ 3. «SEX 6, COLOR OR RACE|7, aRRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 7 eee TE UNDER T YEAR] | 
| last birthdey) | Months | Ds 
4 female white wivowe [4 —vivorco[]| Aug. 25, 1879 BR erly ‘4 2s 
2 


| 


LY Seis = 


HDSPILAL 


INTERVAL BETWEEN 


"S Dasa 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] 


| 
no on _none (Records: SPRING GROVE STATS 
‘ P18. CRUSE OF DEATH [Enior only one couse pgaline for (e), (b), and (c).| 
2 PART |, DEATH WAS CAUSED BY; "Prnesirsecisiom 
rd IMMEDIATE CAUSE (a)_ 
a YS Or 0 DUE TO 
2 Conditions, if any, which ralaed artirego cbtrarto 
9 g0Ve rise to immediete couse 
3 DUE TO 
a 
6 


20a. ACCIDENT WAS UNDERLYING [) 20b. 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port I or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
P. 


21. 1 certify that (I) (this ef y 
saw the deceased alive oF 


Month, Dey, Year 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED 
While 
let work 


20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) 
Not While factory, street, office bldg., ete.) 


‘of work 


a 


~ (County) 


19. WAS ‘AUTOPSY — 
PERFORMED? 


SSE) MO 


, I9AGL, that (I) (we last 


henges the deceased from. 
‘Gl. and that death occured aan, from the causes and on the date stated above. 


220. SIGI 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certil 


je 4 may be retained by the hospi 
RAL DIRECTOR: After this certificate has been signed by the atten 


22e. PHYSICIAN'S 
NAME (Typo) 


ATTENOING 
PHYS. 


STAFF 


DIRECTOR (1 Pays. b>. 


MD. 


es 


ATE 
pew [4 


‘22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


SPRING GROVE STATE mae 
5 Maryland... 


a H,1,Cholmondeley |... Gatonsville28 
2p 23a. BURIAL, CREMATION, | 23b. DATE THEREOF : 23c. NAME OF C ETERY. “OR ChEMATORY = 23d. LOCATION (City, town or county) 
a 3 Be REMOVAL (Specify) 
020 Burial |7/25/61 _ cedar H121 | 
arty (a) 24 FUNERAL DIRECTOR‘’S SIGNATURE ADDRESS 25e. REC D> BY REGISTRAR 
im 90 «| Howard H. Hubbard 4107 Wilkens Ave, care gUL 2 6 °61 


(Stata) 


Anne Arundel County, Md. 


25b. REGISTRAR'S SIGNATURE 
Canin dhe 


cd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i "ER CERTIFICATE OF DEATH 07674 

3 3 S Septal hal & Cae bag) 3 (Where deceased lived. If institutian: Residence before odmission 

Bo °. Y °. b. COUN / 

se Baltimore psec Naat ma D ua 

3 b. CITY OR TOWN (If outide corporate Hinin, write Tc, ENGTH OF STAY IN Ib} c. CITY OR TOWN (if ounide corporots limit, write URAL and give neres own) 

3 ‘and give nearest town , 

23 Mt, Wilson, Maryland BALTiMolte sy" 4 

22 4. NAHE OF HOSPITAL (If nt in aneehas gue ole | J. STREET ADDRESS om, ERE 

25 OO QLlit. Wilson State Hosni 3316 PARK LAW Ave, ves CRS 

@ 3. NAME OF = First Middle ry 4. DATE a Day Yeor 

~s (Type or print) ELIZABETH (KKATHER YW ORTAM: DEATH 9 196 y. 

: 5, SEX %. COLOR OR RACE AGE (In years 


FEMALE W HITE 


7. MARRIEDIRY NEVER MARRIED [1] | 8. DATE OF BIRTH 
wipowep [] bivorceo [] ~2 é- 


lost agen 


on | & 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


during most of working life, even if retired) 


HovjEwire 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE mM or foreign —_ 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


13. FATHER'S NAME 


DEVMIS HAMLI 


14. MOTHER'S MAIDEN NAME 


EI;(ZAGETH F- 


© 


(Yes. no, oF unknown) (IF yes, give war or dotes of service) 


15. WAS DECEASEO EVER IN U. S. ARMED bie Sak 16. SOCIAL SECURITY NO. 


ee Lol cou 


17, INFORMANT 


Hospital Record l Wilson 


We 


I * 
e ospita 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


1B, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] 


INTERVAL BETWEEN. 
ng DEATH 


vy 


Then pleose remove carbon papers. 


Wi PULMoWARY wT VBERCUL ofif 


OOR DUETS 
Conditions, if ony, which tb 
gave rise to immediote 
couse (a), stoting the under: ( CUETO 
lying couse last. fa 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. ae eal 
5 RHEVAAT ID ARTHRITIS, wT) NOC 
7 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 

raat iA OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour o. m. inital Labuan foctory, street, office bldg., etc. i 
= p.m, 19 Jot wark [] of worl 


After this certificote hos been signed by the ottending physicion ond completely fil 


21. | certify that (I) ula i attended the deceased fram. 
: 19.61. , ond thot death accurred 
PUses 


i ee 


P54, fram the causes ond an the date stated abave. 


be 19.£_| that (I) (we) last 


ATTENDING. MED. STAFF 
M.D. | PHYS. C__pirector Ds PHYs. 


OR ATTENDING PHYSICIAN 


ined by the hospitol or ottending physicion. 


= 


CTAN 
NAME (Type) 


Newcomer, M.D. Superintendent ____| 


22d. ADDRESS 


‘7%. DATE 
SIGNED 


|_Mi..Wilson State Hospital, Mt, Wilson, Md, 


the State Board of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


eC: 
TO FUNERAL DIRECTOR: 


Poet 230. BURIAL, CREMATION, | 236. DATE THEREOF 

on EMOVAL (Specify) 

mo OF 

° Ee A iG 2 

- a. AUNERAL DIRECTOR’ 'S SIGNATURE 

VR AIS (4 SD A- 

1SM Py Laasd, i ls FF Os” 


| 23, NAME OF CEMETERY OR CREMATORY 


| ale 


A iE 


250. REC’D BY REGISTRAR 


pagUL 11 '64 


a 


Zad. LOCATION (City, town, or county) 


2Sb. REGISTRAR'S SIGNATURE 


(Stote) 


PF. 


niteun §£. Fos 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ge 4 may be retained by the hospital or attending physician. 


TO H 


“director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2684 5 CERTIFICATE OF DEATH _O7675_ 


ot 


= - ae F Z a wf D4 - 
2 i Scar DEATH [ 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence befora admission) 
2 bas b. COUNTY 
‘ Baltimore MARYLAND “MuHy1and = 
= b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporete limils, write RURAL end give necrest town) 
ao write RURAL and give nearast town) a mt 4 £ 
s Fort Howard | 9 Days Baltimore (15) =v 9 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 ] «1s RESIDEN E 
ON A FARMi 
Veterans Administration Hospital _—s_||_—s«5219 Linden Heights Avenue | ves J No [3b 
‘3. NAME OF First Middle “Tost “4 DATE Month Day Yeer 
DECEASED 
wea) __CLARENCE M. OTE | Binrs 1) a  * lee 
5. SEX 6. COLOR OR RACE) 7, MARRIED ["] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) 


Mon “Days cae | 
Male White 

10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wipowrDéx —oivorcto]| August 2, 1886 Th om 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Plasterer _ Construction Baltimore, Maryland aes a oe! Ve = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
lee Ott Helen Manning _ 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes givewerordatesofservice) 


z 
3 
3 

5 

_ 

2 
z 
5 
3 

3 
¥ 
5 
g 
a 
< 
8 

a4 
rs 
> 
ry 
Ee 
2 
3 

a 
S 
s 
= 
ed 


v0 
€ 
x 
3 
3 
2 
N 
n 
s 
= 
: 
2 
g 
o 
3 
s 
vy 
2 
5 
z 
° 
& 
5 
is 
oO 
é 
£ 
a 
e 
4 
5 


“obiitieal” records , VAH Beltinere 18 Maryland 


‘3 
9 
o 
ac] 
o 
a 
ai 
a 
a 
Es 
am 
a. 
£ 
=! 
4 
a 
© 


: Yes Ww |_218-10-8890 Fort HOWARD Division 

' 18. CAUSE OF DEATH [Enter only one couse per line for (e), (B}, and {e)-] INTERVAL SehWeEN 

a PART I DEATIAMEDIATE CAUSE (e)__P NEUMONTA : 2 DAYS 

a Sd of DUE TO 

£ ceidicoe 4 a leh ‘») CHRONIC BRONCHITIS UNKNOWN 
geve rise to Immediate couse 


(a), stating the underlying 
cause lest, | 


4 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 Oo THE TERMINAL D DISEASE CONDITION GIVEN IN PAR La we 
\ = PERFOI 
= 
§|_Gastroduodenitis with hemorrhage. Pulmonary emphysema _ ves []_No 1 
& [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) ~ (State) 
5 ada While Not While factory, street, office bldg., etc.) | 
z p.ms rT) et work al work } 


ils; fo. JULY. Descsores ~ 19.61, that (BK (we) last 


SOOM, from the causes and on the date stated above. 
226. DATE 


Q }|GNED 
nh | apes Dikecror [J Pays. (29 7/6/6r 
~ | 22d. ADDRESS ‘ 7 a 


_VAH, BALTO.18,MD..,FT.. HOWARD DIVISION. 


— 


RAL DIRECTOR: After this certificate has been signed by th 


page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


Ze. i 
NAME (Type) 


_Thomas F. Craham 


230. BURIAL, CREMATION, | 23b. DATE 8.19 23, NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City, town or county) w {State) 
H REMOVAL (Specify) Jul. 1961 
So Burial ¥_9*7°* | Druid Ridge Cemet ia 
IERAL DIRECTOR'S SIGNATURE ADDRESS EGISTRAR'S Sit TIRE 
eet ge a Clan ne Witisa 


Fa 
ES 
2 
& 


|_Wm.J. Tickner & Sons,Inc. ,North& Penna. Aves.—!SA™ kx _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7685 CERTIFICATE OF DEATH ies 


Cal 


x ae 
S 35 ‘ i Geol 2 tie MNESORNCE (Where deceased lived. If institutian: Residence befare admissian) 
8 8 a. 4 9. b. COUNTY ‘ 
« 38 Baltimore marvianp || ° "Maryland Baltimore 
Eee b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside carporate limits, write RURAL and give nearest town) 
8B s RURAL and give nearest tawn) pa J 
> 32 Baltimore “\, Baltimore 
2 £2 d. NAME OF HOSPITAL (If nat in hospital, give street address) i, STREET ADDRESS e. IS RESIDENCE. 
oS Se » OR INSTITUTION ‘ y ¢ ON A FARM? 
t 2 q 09 Forest Hill Road 609 Forest Hill Road ves (]_No &] 
Sars mig. NAME OF First Middle Lost 4. DATE Manth Doy Year 
6 Fy Uvesrairin Jo Ferree Pennock DEATH July 14, 19 61 
cin sebt 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ee ‘ last birthday) [Manths] Days | Hours] Min. 
2 a Male White WIDOWED £2] oworceo[} | June 1, 1884 TT os. 
3 a. <7 ; 
“e - USU . E 
foes 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 885 during mast af warking life, even if retired) 
3S Bes Retired Pennsylvania U.S.A» 
Sno as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% . . . . 
te eats William Pennock Levina Chamberlian 
Be esse 
2 Boa 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT Address 
5 & {¥es, no, oF unknown) (Mf yes, give war or dates of service) 
on 3 

SS AS No 12-07-0157] Adelaide L. Cashmyer-36 orest 
g Es = 18. CAUSE OF DEATH [Enter anly ane cause per line ond (¢). INTERVAL BETWEEN, 
u 205 PART |, DEATH WAS CAUSED BY: oA fe t1.-Ce cl 
2 of: ‘ IMMEDIATE CAUSE (a) e 
5 =e? de | DUE TO So oe 
£ Be> Canditiane ttcoty aeThick = We 
3 REO gave rise ta immediate 1 
5 sae cause (a), stating the under, ¢ CUETO - le r ?, . 
Pe%se lying cause last. a coe lero teeter 
*2e = = 
z od 3 5 ‘2 ra Paar Il. OTHER SIGNIFICANT CONDITIONS INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19.. eS 
se é : 2 g & Yes] No] 
i oF 3 § & RC OMTTE NG Gene eecumt ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 

£2 5 
2 B82 5 J |B [MF cTHER, NOTIFY MEDICAL EXAMINER) 
Ni ea a 
2 BESE % |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Zoe oo 8 Haur a. m. While Nat while factary, street, office bldg., etc.) | 
zaE75 3 p.m. 19 at wark [] at work H 
eg,es 7 
z es 2a 21. | certify that | ottended the deceased omen WPM =, 19.3.3 paar 1 6 (thot | lost sow the deceased 
z 3a ; 
3 a5 eo Ne er, ond thot deoth occurred at__4)/9M, from the couses ond on the dote stated obove, 
e=$¢2 Ls DATE SIGNED 
te LOY un, YS 

a o ACTUAL (<a K 
ue £5 SIGNATURE Bahn fl AO MD. se 

£oza 
zezit RoR 

odes ype] 

Pec eS 
a» Ms o Ra. pL se ] 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caynty) (State) 

ep b> pesify 4 
= Burial TAL7/61 Mount Olive Cemeter Randallstown, Maryland 
eoae 23. FUNERAL DIRECTOR'S §1 awe SI ADDRESS re ‘Qh. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) 2 . 61 
15M 9758 vate JUL 17 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


22d. ADDRESS S1LOL Gwynn Oak Avee 
_ Baltimore, _7,..Mde... 


wattever ey Jr. } 


768 CERTIFICATE OF DEATH 

7 £686 

= $3 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where doceesed lived, If instituilon: Resi Ye ae 
y 24 8. COUNTY a, STATE b. COUNTY 

aes |___Baltimore ___ UanyLanD i" Maryland = B ‘oat ae 
2 z b. CITY OR TOWN {if outside corporate limits, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neeres! town] 

~~ tae write, RURAL ae give neerest town} | 

Jet AAS de . 

Ee. 2 2 J alt= timore " __ ee 
£ pss d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) . STREET ADDRESS @. IS RESIDENCE 
= ay ON A FARM? 

a 
ge cd bh Patterson Avenue | 3821 Patterson Avenue 4 ves [] NO] 
3 cA . NAME OF First Middle Lest 4, DATE Month Dey Yeer 
3 gh (ee ecaiien SEATH 

'ype or prin’ 

go gee Se 4 ___ Joseph Pentz =| July ___ 5 al 
SES 3. SEX 6. COLOR OR RACE/7, MARRIED Ge] NEVER MARRIED [_]| ®- OATE OF BIRTH ]9. AGE (In yoors |IF UNDER I'YEAR] IF UNDER 24 HRS. 
£ x? Jast birthdey) |"Months Hours | Min. 
o 88s WIDOWED [_] bivorceD [_] Sep t. 30 1892 68 yrs. | | 
3 &e28 10a. USUAL scammed, (Give te of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE & (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 8 o done during most of working life, even if retired) 

2 > 
g 282 |_s—séRRetired imerican Smelting& Refinin ning Baltimore,Md. | U. S. A. v4 
ss a Zc 13. FATHER'S NAME . MOTHER'S MAIDEN NAME 
£ ast 

£3 
$ S32 John Joseph Pentz Sre | Eleanor ? “J 

e-* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

2 | 
2 $ie (Yes, no, or unkown) | (Ifyes give wer ordetesof service), 
= 
Lye | Mrs. Ruth A. Pentz 3821 Patterson Ave. 7. 
= € <2 s 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).]. INTERVAL BETWEEN 
o ONSET AND DEATH 
Ses PART |. DEATH WAS CAUSED BY: . 
29 gS IMMEDIATE CAUSE (0) Cononary Occlusion 1 hour 
=¢ ' 
G52 5 | DUE TO 
Peee Conditions, if eny, which ») Arteriosclerotic cardiovascular disease 12 years 
Baa 2 to Immediete ceuse a * a. ie a im . 
sa5° DUE TO 
2422 {0}, steting the und 
og2 xf couse lest. 5) (e) ‘= 
5S 2 4 a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Tle ) 19. WAS AUTOPSY 
2882 = ERFORMED| 
Gees $ PE Bale _| 
a 5 er © [2De. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Port Il of item 1B.) 
oy a ) 1 & | oR CONTRIBUTING [1] CAUSE OF DEATH y 
ffl< & [UF EITHER, BOURY JARDICAL EXAMINER) FERHEREORS BE 
z sis z 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Hom | BDF. (City or town) (County) ~ (Stete) 
2s g 4 
Seer = Nip While le factory, street, office bldg., etc.) ravens 
@ <3 3 Es Mie 19 et work! iO 486 t We 
amos 7 
208 é 2. 1 certify that (I) be teas attended the de: veo WAY 10. DULY cccnner I9GIy that (I) BCR Rast 
89S 2 saw the deceased alive on. “QI, and that death occured aL: Alon the causes and on the date stated above. 
BEES re ATTENDING oe eno 
EAwW® “ 
wae mo. | PHYS. EM DIRECTOR o awe, O 7 July 1961 
ag es 2c. PHYSICIAN'S 
i] a 2 
53 
& 


£ 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. “LOCATON hase town or county) 
Tek o REMOVAL (Specify) 
ovo” Burial _ 8,61 __| Lorraine Park-Ceme: Woodlawn, Maryland ——_ 
an ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


JUL u Q ay Onthun £ Haut 


| DATE 


Ly 7: a 


Lge 
3 
< 
I 
N 


NN. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 7897 CERTIFICATE OF DEATH nue. ne OFE73 


sé 
32 iG Pie oREATG i, ES SD a one RESIDENCE (Where ed liyé9. If institution: pydi ission) 
¢ si y le b. COUNTY 5 
= 2 fh aA MARYLAND || - Nta “ee 
3 b. CITY OR TOWN {If outside corporote limits, write]. "ae OF STAY IN Ib || c. CITY OR a (iYoutside corporote limits, write RURAL ond give neores! town) 
s URAL ond give p ere seen) 
52 7629 SOr71 
oe d. NAME OF art 7 not in ms tol, give street aes / ‘STREET MY ie phy eee 
=e OR INSTITUTION 5 5 i o “eth +. ze oH ce 
Bs x er NOBt 
S 3. NAME OF First th 


@ 


Pages 


? Middle 4. DATE Yeor 
DECEASED” 4 

Ls i as Blane <7 2 ral 
Z. panes JARRIED [-] | 8. DATE OF BIRTH . 
wioowen] _ovorceo | 2/}) 04 


rk om 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fo gpuntry) ITIZEN We WHAT COPNTRY? 
= wz y bul 
a} 5 
13. FATHER'S, rm * / hal oes $ i NAME i) 
=, / 
LU we, /pr40, YLAk os 9 GAS Sy, 
me es 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
a, own} {HE yes, g:¥0 wor or dates of service) 


INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: 
le CAUSE (0) 


DUE TO 


— 
f Pony, %,. re 
Gove rise to immediote (4. SS a yA + 
couse (o}, stoting the under- Z Le y ft LC tel ft, 
lying couse lo: ic) LAL a 


Then please remove carbon popers. 


gned by the ottending physician and campletely fil 


permit. 
|, ond in ony event within 72 hours ofter deoth. 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


e = 
Bee 
B35 = Pam II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
REE fe] PERFORMED? 
Eat =< 
£335 a ves] Not.) 
eons © VE [200. ACCIDENT WAS UNDERLYING (206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port ll of item 18.) 
g5tt~ & | OR CONTRIBUTING C) CAUSE OF DEATH 
e225 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssece o 
Seve =z Ey a F 
Ssses 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or lown [Count Stote 
mwosgos ity 1} « iY} (Stote) 
= Gta) Se. S Hour 0. m. While Not white factory, stree), office bldg.. etc.) | 
EsErE = p.m. 19 lot work [[] of work oO ‘ate a 
ease ‘ 
Zo Sa 21, t certify that | attended the deceased from.__<.4<<+ Seno Wee feo Raa ae ot 1XC_L_that | last saw the deceased 
eran : — aa V/s, 
226 3 3 alive an SX _ ee | a ona that déoth accurred ai am the causes and an the date stated abave 
=e a Oras. ADDRESS (Stree!, city or tow DATE SIGNED 
<20 0s 5 TO) ‘ ¢ 
yess Sigs Fees [eae > tha a 
fSD5 
eee rirsrcian's WALT rie & AEES 
rn as = sie tomo Ss as 
8 ey 70. come 7b. DATE THEREOF 22c. NAME OF CEMETERY OR Ayee 2d. LOCATI town, oF county) {Store} 
sD o5 Sp 
Bre ease (D [S P WORE 
Be 32 Ab Cu D BPA ele ® 
pec’ 23. ah DIRECTOR'S SIGNATURE ‘ADDRESS Tao. REEIDYBY FECISTRAR | 24. REGISTRAR'S SIGNATURE 
YS AIS (4) , 


i is) = 
15M 10/5? A -Ceek+Towson (656 Oe Cl] Date lun £, Tama 


The low requires that the death certificete be executed within 24 hours efter deoth: Page 4 


ined by the hospital or attending physicion. 


DIRECTOR 


Page 3 should be detoc! 


TO HOSRIZAL OR ATTENDING PHYSICIAN 


Pages e 2 should ye 


moy b 


~~ 


by the funeral director, 


id completely fi 


Then pleose remave corbon popers. 


After this certificate hos been signed by the altending physicion on: 


hed for use os the burial-tronsit permit. 


sl 


TO FUNE 


Tedd. with 


the registrar prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


YS AIS (4) 
15M 10/57 


ao~ 


on 


\ 


>< 


cs 


MEDICAL CERTIFICATION: 


ke 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINIESS OR INDUSTRY 
during most of working life, even if retired) mt 


] 13. FATHER’S NAME 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ad CERTIFICATE OF DEATH neg. vin. OTE79- 


1, PLAGE OF DEATH ea 2, USUAL RESIDENCE (Wherg deceosed lived. institution: Residence before admission) 
a a (Gf > manviano | * b. COUNTY 
IG LAAN OAL af 


RURAL ond give nearest toy 7 A 
Adee eed outin 
d oe ernie {If not in hospital, VB 0. street i d. STREET AD! 
% 4 
OR 10 DK 30 8 a Lal33 


3 peel Fint Middle A fost 4. a 
{Type or print) CO A ; feel PS. DEATH 


5. SEX $. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED ["] | 8. DATE OF BIRTH INDER 1 YEAR] IF WNDER 24 HRS. 
th: 
Z Ve wioowen $f oivorceo [] / ‘F j 853 : és lonths} Doys | Hours | M 
rt HPL E {Stole or foreign country) 


* iy, CITIZEN < WHAT COUNTRY? 


Va 
R'S MAIDEN) NAME Mp y) Ze. 


18. CAUSE OF DEATH [Enter only one couse per i pute {o). (b). ond (c}. ] ies re apes 
PART |. OEATH WAS CAUSED BY: ONS 4 ND DEATH 


= y- DIATE CAUSE (0). - 
Z DUE TO - ‘ 

» Ade _ Mantntn— 2 neowtlha 
DUE TO 
(c). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT APT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


dy to a mee Vo. ey. > 2 : MED? 


yes] No Xi 
200. ACCIDENT WAS. ofRiyING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
‘OR CONTRIBUTING CY/CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


j20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20¥, (City or town) (County) (Stotey 
Hour @, m. While Morwhile factory, street, office bldg., ea 
pm. 19 jot work [J of work [J 


21. 1 certify that | attended the viele frameypeae he le mee WM LO 194 that | last saw the deceased 
alive an_. . and that death ce orf: ia B from the causes and an the date stated abave. 


tne 0908 None Ke. 7/e]e 
Parc eines As TJouwIN '§ PBAKTIMORE-A-Mp. 


‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 5 
Burial 6 Woodlawn Cemetery Baltimore ,Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. regar” FY ‘Zab, REGISTRAR’S SIGNATURE 


Walter Brooks Bradley,Inc.,Dundalk 22 |, pew 


b. CITY O2 TOWN (If jes limits, write | ¢. LENGTH OF STAY IN Ib J} c. CITY OR TOWN JIf outside corporate wis RURAL ond give nearest town) 


e 1S eeeey 
ON AF 


i bitin DECEASEDEVER IN U. S. 


. P. BF unknown) {ID yen, grve = 


ED ail 16. SO CURITY NO, 


Conditions, if any. which 
gove rise to immediote 
couse (9), stoting the under: 
lying couse lost. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7685 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


aed 
= 


C7680 


t2 § Reg. Dist, No. 

se: J, PLAGE OF DEATH 2. USUAL RESIDENCE {Where dqtecsed lived. If Intitution: Resigen®p before gdmission) 

82 & ©. COU ©. STATE b, COUNTY 

Gee yak: Za LIL. MALAL 

faa es 2 b. ‘ony OR Ts Wit i ‘ovlvide corporate Femits, write RURAL ¢, LENGTH OF STAY IN Ib. re a Ob OWN (If outside corporate limits, write RURAL and give nearest town) 

oo ond give gb 

* a M j rf. PQA Qaii~s 

5 2 cel fer a STREET ADDRESS «. 15 RESIDENCE 

23a | - " ‘ON A FARM? 

28h } 3 aS ves] not] 
CTE. ——————————==_——SSS——————E——™——T>———e——— 

3 5 xh 3, NAME OF Be Middle lost ra or Month Doy a 

-®&: ‘(ype or print) P Ave map (EME? DEATH 9 

Ae a mo TYEAR| IF UNDER 24 HRS. 


patently s glee 
WIDOWED BJ _— pivorceo [) ye. 
eas ee EE aS ve Kf (ene Zsa UIRTHPACE a br foreign country) 
9 
A tnd 


i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ww s. male R Q # 
A ). y ae EVER ia us Pie FO) sar oa 16, SOCIAL SECURITY NO. DY see ics pyre 
etc. : 
= [pifeause oF peat (ens oy Se cons por for BL DL ond 1 saa ea 
PART I. DEATH WAS CAUSED BY: V4 
IMMEDIATE CAUSE ee 
Y i v4 SEE oe Site 


7 4x DUE TO 
Conditions, if ony, 


Gove rite to immediote coure 


it2. CITIZENLOF WHAT COUNTRY? 
4A) 
Ser 


and 3 ta the fu 


ile poges 1 ond 2 with the 


ive Pages 1. 2, 


Ih form PM3. Page 5 may be retoined for 


Item 18. 
ransit permit. 


So 

gg (0), stoting the underlyingg OUE os 

gs , tai kat le) 

ate couse last. (eb 

x Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo) 19. WAS AUTOPSY 
= 5 ves—] NOt) 
% = | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18) 
a ~ & | PRIMARY [J or CONTRIBUTING C) 
= (CD | 8 [cause oF pestis. 
5° — 
a § | 20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. 206, PLACE OF INIURY (Rone, form [ash {City oF town) (County) (Stote) 
3 8 Hour 0, m, While Not while SAD perires eee) eae 
3 = p.m. 9 ol wark [1] of work [] 
= 21. 1 certify that | toak charge of the remoins described abave, held on Autopsy [ J, Inspection [Z) Inquiry [and find that 


death i oi) Notural causes [], Accident J, Suicide [E-“Hamicide [[], Undetermined cause Oo. 
ACTUAL A 4 y LD, 4 


tertificote, writing the word ‘‘pendi 


EPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Vv 

rs 

z DATE SIGNED 

3 SIGNA’ th A AtiLt.— mp, CHIEF MEDICAL EXAMINER [] 

sit ASSISTANT MEDICAL EXAMINER [[] 

Bee anaes’ ’ 3 “/ 

S : NAME (Type) Aelc (Om livs DEPUTY MEDICAL EXAMINER (2 7 2 7 C 

e Loar? cow 7 
ie 70. BURIAL, CREMATION, 0 Ze. OF CEMETERY, OR CREMATORY 77) AE LOEATION (City. town, or seynty) (Stote) 

08265 ‘Speci cf 
= LIL LT Leer ar] MAGA “NA aer, 


ptt ch 


25° FUNERAL DIRECTOR'S Si 
VS. AISME(5) . fd. Oo 
5M 9/55 A Ltd Ae OF 


‘240, REC'D BY REGISTRAR | 24, BEGISTRAR'S SIGNATURE 
paw 31 '61 Tlitten §, Trae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7699 CERTIFICATE OF DEATH 


eal 


e. 1S RESIDENCE 
ON A FARM? 


ves () NOP 


st 

3 E BL eee Ea Se msremecs (Ware sensed live If institution: Residence before odmission} 
£ °. b. COUNTY bri 

32 MARYLAND an Baltimn ye 
J 3 b, cy OR een (iF beter corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
23 RURAL and give. geo ee Baltimore 

8 

£5 

~<) 

ie 


d. NAME OF HOSPITAL (If not in hospital, give street address) / d, STREET ADDRESS 


3SWY eepple. (eh 


|. NAME OF y, First Middle Lost Month Yeor 
oe Alber SO foridsky | Su suay'is,196 i 
5. SEX ry, 6. COLOR OR RACE | 7. ee re coer MARRIEO [-] 

ale 


8, DATE OF BIRTH Say IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 / = VE: Months] Days | Hours | Min. 
hite |wioowe oworceo ff] | July 5, 1914 ve ela ed ee in. 


10a, USUAL OCCUPATION (Give kind of work -_ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


OR ee W Ripple Road 


28 


bd 


Pages 


during most af warking life, even if retired) 


Proprietor Scrap Russia USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Abraham Polinsky Viola ? 


ee WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Ves, 9, oF unknown) | (IF yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


102-07-3149 | Mrs. Sylvia Polinsky- 3344 Ripple Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per lige for (a}, (b), and (c)- 


PAT OA ERS, ACUTE perépr ie Lng 
DUE TO 


ns, if ony, which eo 4S ap) ? fremiue Ay bCarcke 


Then please remave carbon papers. 


the State Board of Health prior to burial, cremation, ar removal, and in any event, within 72 haurs after deat! 


gove rise to immediate 


+ After this certificate has been signed by the attending physician and campletely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


L 
bf 
TO FUNERAL DIRECTOR: 


NAME (Type) 


= 

3 cause (a), stating the under. ( OVE TO 
§ = lying cause last. ©. 
BBs é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
gat = 
eis oe S vs) No 
O02 6f = | 200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Parl Il of item 1B.) 
aaa & | OR CONTRIBUTING L] CAUSE OF DEATH 
B22 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bes G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} State) 
sos a feur venta While Not while foctory, street, office bldg.. ai 
pee = p.m. 19 lot work [] at work [ 
S ° 
z 21. | certify that {1} (this haspitgl) attended the deceased fram i See See, We that (1) (we) last 
£ 4 
° 3 saw the decegsed alive on. & 739 and that death ae at , fram the causes and an the date stated abave. 
£ 
=O3 No. SIGNATU j 2b, DATE 

cy 
55° “A U Fa ATIENDING __ “MED, STAFF SIGNED 
3e8 M.O. | PHYS. D* oirector O_Prys. 1) 

2 2c. PHYSICIAN'S 72d. ADI 

3 

s 

o 

© 

& 

8 

a 


8 230, BURIAL, CREMATION, | 23b. "ATE THI Ti 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
=e >| “Buriat” | tury 20/61 Aitz Chaim Anshe Enuneh Baltimore, Maryland 

2 \) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

Ve mis 4) Sol. Levinson & Bros. Inc. 6010 Reist Road OATEL. 2 4 '61 Chetty 2 inna 


oe 
y ss 
> oF 
MT eS 
eo £ 
3 
£ 9 
3 
3 S% 
ee 
° 
os 2 
5 £5 
oA 
Bc e 
wc 
2 5 
o  e 
ats 
ee 
Po 
ote 
ae 
5 o 
so§ 
e: o 
wee 
4 
sgh 
« 
io £ 
& 
S 
= 


LOR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed withi 


+e: 


TO Hi 


cal 


Then please remove corban papers. 


the State Board of Health prior to burial, cremation, or remaval, and in any event, 


tained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


page 3 shauld be detached for use as the burial-tronsit permit. 


may 


“SS 


A 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 


Gi 69 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07682 


1 Meg rt DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
B. a. STAT b. COUNTY 
Baltimore vraag i Md.. Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} 
Rural" Pikesville Lifetime Pikesville 8, Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION FARM? 
rlarendon A Pikes Ave. ves) NOL 
3. NAME OF Fit Middle lost 4, DATE Month Day Yeor 
DECEASED a Ly 
(ryeecreri) Elmer James Preble oratH July 21, 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED IICNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER oS YEAR]IF UNDER 2a HRS. 
lost birthday) [Months] Days | Hours Min. 
ale White |wroweG  ovorcoO | February 2 ie 
VOa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINES) BPENBUSTRY [11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lif, even if retired} e 


Re dq iB 
3. FATHER'S NAME 


Elmer T, Preble 


2) L0.CO.Fir 


U.SUs 
14, MOTHER'S MAIDEN NAME 


Mary Catherine Halligan 


Ps NASaECASO ata ORES Ti SOE RCT NO. [7 FORA “Pikesville 6, Md 
No | None =10= 4,211 Clarendon Ave. 


18. CAUSE OF DEATH [Enter only one cause per ling far (0), (b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEAT! 
PART | DEATH WAS CAUSED BY: AG ti Aty WG: ke dnl. An fa ¥cfi om fmtnu 


> DUE TO 


20 | = Avliies clerofic Heart Dy Sea Se 2 Xs 


gove rise to immediate 


couse (a), stoting the under. ( DUE TO 
eS sige H- y per fen (oe oy rs 


a Pamt tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

= 

% eV chofesfevolemia and openly vs] Nom 

= | 200. ACCIDENT WAS UNDERLYING O] . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& | (iF €lTHER, NOTIFY MEDICAL EXAMINER) 

2 

& ]20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

Fat Hour 0. m. While ior oni foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [] at work [] i 
21. | certify that (I) (this haspitol) ottended the deceased from... Aw pine a= 19,56 to_F Weed 2) 19.8, that (I) (We) last 
saw the deceased olive an__ ite 2 = 19: fi ond that deoth occurred ob) from the couses and on the date stoted obove. 
Ta. SIGNATUR| ‘7b. DATE 


Phan nnd frrrn ATTENDING MED. STAFF ” Tease SIGNED 
WA Mp. | PHYS DIRECTOR PHys. O 


Tatts Greange Ms Rama pura va on eed re fo bie v8 ‘Aa t 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City, town, or county) {Stote) 


REMOVAL (Specify) ery Baltimore, M 


Bi 9 
24. FUNERAL DIRECTOR'S IGATU a 50. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
% mo. 
ao dh ‘ LADLE DATE AUG 3 61 nth ve Veod 


filled in by 


papers. Pages 1 and 
72 hours after deat 


id comp! 


d for use as the burial-transit permit. Then please remove carbon 


ician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


hysi 


ing pl 


that the death certificate be execuled within 24 


jan, 


After this certificate has been signed by the attendi 


ires 


The law requi 


ge 4 may be retained by the hospital or attending physic 


TAL OR ATTENDING PHYSICIAN: 


hed 


>» TO FUNERAL DIRECTOR: 


deal 
director, page 3 should be detache 


TO H 


< 
4 
a 
= 


z 
= 


’ MARYLAND STATE IT OF HEALTH 
DN OF STATISTICAL RESEARCH AND RECO STON STREET, BALTIMO 


CERTIFICA ATH 


2. USUAL RESIDENCE (Where decoasad livad, If inslitulion: Residance 
a. STATE b. COUNTY 
ss MARYLAND rland = 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb “e. CITY OR ia H outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give naarast town) 
Baltimore 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva streal addrass) d. STREET anes ak 1S RESIDENCE 
ON A FARM? 
Veterans Administration Hospital _ |_21 West Preston Street ves [1] No gg 
“3. NAME OF First Middle Last | Ls Month Dey Year 


DECEASED 


Waien! JACOB D PRrmoHaRD =" 

me , a, “oe “ = 

5. SEX | 6. COLOR OR RACE )| B. DATE OF BIRTH 9. AGE (I IF UNDER 1 we 
7. MARRIED [_] NEVER MARRIED [_] | le ft ig a 

Male White 


WIDOWED pivorcep [X) | 11-296 yes. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or foreign country) 
dona during most of working life, aven if retired) 


| 
ROE ag RE ed — Bee — 


iF Te 24 $1... 
‘Hours os Min. 


| Months| Days 


12. CITIZEN OF WHAT COUNTRY? 


13. 


= Galvert Pritchard a Elizabeth Heckman _ as 
15. AS EASED EVER IN. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyesgiva warordatasofsarvica) 
. a eS Rec. VAH Baltimore Md - Ft How. 4 
1B. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).] = - RVAl i esl - 
ONSET AND DEAT: 
PART |. DEATH WAS CAUSED BY: 
—_IMMEDIATE Cause ()|_BRONCHOPNEUMONIA 2 _$<—|— 7 as —— 
2X DUE TO 
nse 6 any, Wwhie CHRONIC BRAIN SYNDROME _UNKNOWN— 


gava risa fo immadiate cause 
(a), stating tha undarying ( CUETO 


‘couse last, o_ HYPERTENSIVE @RTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN _ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
fe) a PERFORMED? 
= 

$ gers,” : f. o _ eee * A eee it YES xo 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item IB.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH | 

& |F EITHER, NOTIFY MEDICAL EXAMINER) | 

oa == = = = i 

S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) tate) 
+ Haul” stm, While Not While factory, streat, offica bldg., atc. di ; 

§ rey 2 at work [] at work [ 


. 1 certify that 0 (this hospital) attended the deceased from. July.....12.. 
: 
that death accel 


ga to. July... LS Bid , 1961, that BO) (we) last 


M, from the causes and on the date stated above. 


Soe TENDING MED. STAFF 22b. OND 
A . 
m.p. | PHYS. (1 pirector [] Prys. x 7-16-61 
22¢. By obit ; | 22d. ADDRESS a ee Pk = 7 > ’ al 
NAME (Typa! 
__ Dabiel R, Zo CMD. _| VAH Baltimore Mc - Ft Howard Division 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION , town er county) (State) 


REMOVAL (Specify) 
| Burial | “7 -/9-G) | Baltimore National _ Baltimore _ Maryland 
24 FUNERAL DIRECTOR'S “SIGNATURE 6009 HHH fo rd Road 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| William Cook-Blight Baltimore ly Ma batt 


E FJ art 


ri 


ub 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 67684 


= cs 
& 3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmission} 
yes ° CON Baltimore maryiano || Ma S47 b. COUNTY y 
£ Ss b. CITY OR TOWN (IF outside carporote limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g of RURAL an; ate aa Sy" B % a hs 
2 52 ville altimore NV 0? 
2 2 5 d. NANGGE wars ~ nat in hospital, give street address) d. STREET ADDRESS e. SOE 
cy Se 
2 ss OO shady Wook Home,1001 N. Rolling 836 Glen Allen Drive eo) NOL 
BY 3. NAME OF First Middle leat 4 Date Manth ay Ter 
x - 5 
aes {Type or print} ELSLe G. Redman DEATH July 6/61 19 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [) | 8. DATE OF BIRTH 9. BGE ln yor Baa: a, ipso Tile 
ian 
a a Female WIDOWED vorceD EO] | J 5/7 2 ios slieal scale 
= a 10a. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 12.CITIZEN OF WHAT COUNTRY? 
8 g during most af warking life, even if retired) US. 
Sve W Own Home Md. A 
g of 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 A 
g Be Marion Jomson Rebecca=-= 
= 8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
+ & (Yes, 90, oF unknown) {IF yes, give wor of dates of service) g 836 G1 D i 
8 bs en Allen Drive 
& Pf 728,590 Gl n_vUPive 
3 3 18, CAUSE OF DEATH [Enter only one cause per line far (a), (8), and (<).) INTERVAL BETWEEN 
0 ia PART |. DEATH WAS CAUSED BY: Lt feat el 
2 ¢ IMMEDIATE CAUSE (a). Been por | Ser p yo: 
3 = ! so a DUE TO o 4 ‘ Po 
ye canal anys with a Gs « Ber, fat por G Ard 
ry E gove rise to immediate 
“S & cause (a), stating the under- { OUE TO 4 . . 
Fenn lying couse last. ba (afe sees At Qrr+, c btw 
2 a 
$ 


Peat ||. OTHER SIGNIFICANT CONDITJONG CONTRIBUTING TO DEATH BUT NOT RELATED 7 THE TERMIRAL DfBEASE CONDITION GIVEN IN FART 1(o}[19. WAS AUTOPSY 
\ . 
‘) en , A Bb eh ves] No TY 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Paryfl ar Part I! af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, pore orc fegeata) (County) {State} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
factory, street, office bldg., etc.) 


Hour a, m. While Nat while 
p.m. Jat work [7] at wark q 


21. | certify that (I) (this ae the deceased from... Sep Pr 197, tas 22 c, 191, that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an. 19, and that death accurred at___. M, fram the causes and an the date stated abave. 


Na. ke ose 22b. DATE 


Bro [ATEN of Biko AE Uae 
Te. feos ean . % + eis 7d. ADDRESS 
mm CUEr “ReTLier ye . 


ined by the hospitol or attending physi 
DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


OR ATTENDING PHYSICIAN: The lo: 


il 
AL 


page 3 should be detoched for use os the buri 
the State Board of Health prior to burial, cremotion, ar remavol, ond in any event, within 72 haurs ofter death. 


as 3 23a. BURIAL, mee ‘23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty} {State} 
= 32 Burial” Baltimore 29 ,MMa 

ats Loudon Park altimore 29,4. 

- & 24, FUNERAL DIRECTOR'S jiuly DDB§SS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


itzke F.D.4101 Edmondson re 8 alto.29,Ma.,, JUL 1 0°61 Antlun £ Hawk 


—_ 


by the funerol director, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7694 CERTIFICATE OF DEATH 


. PLACE OF DEATH 
a. COUNTY 
Ba 


ltimore 


2. USUAL RESIDENCE (Where deceased lived. If institutian: 


0. STATE M -yland b. COUNTY “Seeellee. 


MARYLAND 


Caborsy: jive rf 


d, NAME OF HOSPIT 
OR Wouse 


b. CITY OR TOWN (If fe eer limits, write 


c. LENGTH OF STAY IN 1b 


re” 4 Hrs, 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and 
‘AL (iF not in hospital, give street address) RESDENCE 


Baltimore sv da] = 
i IN A FARM? 


d. STREET ADDRESS e. IS 


& 


ng physicion. 
ole hos been signed by the attending physicion ond completely 


LOR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 
e buriol-tronsit permit. 


moy 5 ae by the hospitol or 
TO FUNERAL DIRECTOR: After this ce 


TO HO! 


= 
Ba 
E> 


oO 


Poges ond 2 should be filed with 
the State Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


Then pleose remove corbon popers. 


poge 3 should be detoched for use os 


= 
a 
<= 


ouse in the Pines 2611 Washington Bivd. ves FJ] No OX 
3 yes First Middle Lost 4. ies Month Yeor 
(ype or priMargaret HeReichert DEATH July 28, 1961” 19 


ae 


(ras, 10, oF unknown) 


No 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |B- DATE OF BIRTH 9. AGE {in sort IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rth ais Months} Day H Mil 
Female White wivowen |  oworceoQ] | July 26,1902 bY eons ee ih 
10a, USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 22. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House wor Own Home Maryland UeSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herman Helwig Anna Martin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


Clara Daehnke 2611 Washington Blvd. 


\ yes, give wor ar dates of rervice) 


18. CAUSE OF DEATH [Enter only one couse per 


PART I. DEATH WAS CAUSED BY: 
DIATE CAUSE (a) 


Ae for (a), (b}, ond (€)-] 


NaLtA BONE 


ey AND DEATH 


INTERVAL BETWEEN 
ne ae Ll tyrale - 


7 OR 


poral hurterte 


| ( 2s 


Leg 


DUE TO 
ns, if ony, which (o) 

ov t diate 
gove rise to immediate 19 


couse (a), stating the under- 


lying couse lost. 0) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Ww Bee Aur 


Hour a. m. While Nat while 


at work [[] ot wark 


21.1 certify thot (I) (this-hospital) attended the deceased fromz 
saw the-deceosed alive on. 


MEDICAL CERTIFICATION: 


D2 
yes(] No) 
200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, ce Hee {City or town} (County) (Stote) 


factory, street, affice bldg., etc.) 


alg to 


Cet & ai 196/., that (I) (we) last 


ff oe 1947, and that déath occurred re fraithe causés and an the dote stated above. 


Lad 


ATTENDING MED. 
M.D. | PHYS. (XK _ Director 


STAFF 
PHYS. 


2c. PHYSICIAN'S: 
NAME (Type) 


C.Arthur Rossberg 


22d. ADDRESS 


2436 Washington Blvd. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Bieter” | 7/31/62 


2c. NAME OF CEMETERY OR CREMATORY 


Loudon Park Cemetery 


23d. LOCATION (City, tawn, or county) (State) 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ambrose, Inc.1328 Sulphur Spring Rd. 


Baltimore, Maryland 
250. REC DBY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
DATE ‘ale a1 Onthun £ Fins 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


— a _ 7695 CERTIFICATE a = ; Ba , ) 7686 : 
. ie ert te DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 * 2. STATE b, COUNTY 
i Recs * Bal tino re MARYLAND Maryland 
2 ¢ 3 . CITY OR TOWN (if outside corporeta limits, ‘| c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, writa RURAL end ine neeres! town) 
7 i ~o write RURAL end give neerest town) 
a fos Catonsville 3yrSmth26dys Baltimore . SV 
= Bs a } i ~d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS. . i DENCE 
= 28a 
ie a SPRING _GROVE STATE HOSFITAL __ || _ 927 Washington Bivd, no [] 
ae 3. NAME OF First Mi . Lest 4, DATE Month Dye ra 
z re DECEASED OF 
3 § (Tear ip) Inez Loretta Rhodes | PEA di wy 23/61 19 
5. SEX 6. COLOR OR RACE B, DATE OF SiRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED PX Never Married [_] 
wivoweD [} —_ivorcep [|] May 2h, 1906 
Db, KIND OF BUSINESS OR INDUSTRY ' Il. BIRTHPLACE (County 


| 


ane 


ry & Stete, or foreign country) 


Months] Days | Hours | Min, — 
female - white hey Ug | : 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any even’ 


j U. 5. A. 
ae ak ya, nor ah and - 73 a = 
Edward Howard | Bertie Martin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address a 
(¥es, no, or unkown) | (Ifyesgiveweror detesofservice) 
unknown Records: SPRING GROVE STATE HOSPITAL 
“| WS. CAUSE OF DEATH [Enter oniy one couse por line for (e), (bl, end (eh) “) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ Pneumonia-of-left- Lung — = Se 


Lf bts? DUE TO 
Condens, f ony. whe ® ___Hypertensive-Cardio Vascular Disease. = er 


DUE TO 


ee to) _ a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. Bem at 


_| ves F]_No ca 


20e, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1 
20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


$ 


* 


2De. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 


none 
‘2Dd. INJURY OCCURRED 
While __ Not While, 


letached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and com! 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
ie 4 may be retained by the hospital or attending physician. 


Be p.m. yD 1 work et work 1 
83 . | certify that (I) (this-hosaital) attended the deceased from.......March. 19..,, G toad Lye.-235--0 19-62 that (1) (we) last 
Ze saw the deceased alive on. De. DouMsudy.. 19..6]... and that death occured Dean from the causes ah on the date stated above. 
aes 220. SIGNATURE B3 226. DATE 
aoe Eyelid a BiRECTOR oO aS eis 
asc N = 22d, ADDRESS Pp 
i ; A j 
og ES Bara ones KOPITS,M.D. (K-7077) SPRING GROVE STAIE HOSPITAL 
Bes | OPITS,M.D.(K-7077 Catonsville .28, Jiary land... 
ae We, a GHEMATION,| 238. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows of county} Grete) 
otous fat 7/27/61 St. Peter's Belt imore,Md. 
a 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS (4) ER, aie ‘OR'S SI E ADDRESS 
pe ge 4S °De 4101 Edmondson “Ave. bart JUL 26°61 RE SN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 4 
2696 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


07687 


HEALTH DEPT 260 en 
* 1), PLACE OF DEATH 2, USUAL RES! € (Where sed lived. If institution: Regi '@_odmission) 
aes COUNTY Baltimore Panwa || °-STATE Mery iand b. COUNTY BETEICTS 
ous 
as Zz 2 b. CITY OR TOWN i cuside carport limit, wits RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
be 5% JSUSS" Creek 15 monthd Jones Creek 4 
2eSs _ 
Sesh d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address} d. STREET DRESS. e, 15 RESIDENCE 
rae Res., 7302 Bay Front Road 9562 Bay Front Road / (ee ed 
ee we : —— = 
fy A 3, NAME OF First Middle tot 4. DATE at ae, Yeor 
we j aoa JOSEPH James RIGLING | ef, July 1; 
EgEs OER WEATIE UNBIY 
55 ae % 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE we yon TIEUNDER TYEAR] 1F UNDER 74 HRS. 
pata AS ite wivoweo[] —ovorceoge| Nove 2, 1910 Oe eau geeents |) De Hoes fo 
6S 3 “4 100, soul ae cunaoN Give king oa done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 waTinace {Stote or fareign country) h2. CITIZEN OF WHAT COUNTRY? 
> vr working life, even if retin ‘ 
gee Shipping Dept. Arbrods Corp. Maryland eSehe 
385 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME . = i 
a ge Samuel Rigling Isabelle Forrest 
Ee 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT “asdite = a 
i) 0. now 


in any even! 


NOTE on” P13-07-4193] Mrs. Idabelie Grammer 114 Delight Rds 


18. CAUSE OF DEATH [Enter only one cavie per ve {0}. (b), and {¢).] ¥ a == 
TART DEATIUMEOIATE cause to) PCy yn pecs e be Wala 
G20: / DUE TO d 


Conditions, if ony. ea bL 


INTERVAL BETWEEN 
SONSEY ANO DEATH 


Lb Meter _ 


gove rite to immediote cove 


endiag™ in pencil in tem 18. Give Pages 1, 2, 


f Medical Examiner's Office ofang wi 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


E 
at 
ie o 
ro 
£8 
aE 
fig 
Bs {0}, stoting the underlying( PVE TO 
oe couse tort, (cp a abe, 
6 Ss z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, WAS AUTOPSY 
2 Sula 2 Talla PERFORMED? 
£5 é 3 yess] nol] 
g = = pis, 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or P item 18. 
By E [205 EXTERNAL CAUSE WAS (Enter noture of injury in Pert 1 or Port Il of item 18.) 
S=R-e & | Cause OF DEATH. 
Foes : a i 
efes 3 | oc. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
2032 6 Hour 9. m. While _ Not while Sele ee nercarmepcYere yy 
Mees 3 Jot work ‘at work v 
EE BS 
Fee a 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [1], Inspection [Z],—tnquiry [Z].——ond in my 
sae E > opinion deoth-tésuffed from: Noturol couses [2iAccident [], Suicide [1], Homicide (J, Undetermined monner [] 
SRO oe 
SoG ° ~~) d / 4 9 
3 | yw 
3 5 es SENATURE ad : - tt. a ig SNE a "ie rom 
eas ASSISTANT MEDICAL EXAMINER [7] 
aa EXAMINER’ ; 
eB: 3 hameinay’ JACK COLLINS, M.D. DEPUTY MEDICAL EXAMINER (ZJ— 
3 Ff 23 = F 220. BURIAL, TEES Mb. DATE THEREOF ——=«* 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ (tote) 
ea ae 5 
O8t08 x SYALet” | 7-20-1961 Oak Lawn Eastern Ave. Mde« 
Lod - 


24b, REGISTRARS SIGNATURE 
Cinrtog £ Pease 


& 
> 
e 
5 
eG 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. RECD BY REGISTRAR 
5M 2/87 saa 


JOHN J. DUDA 7922 Wise Ave. 22, Maryl ame uy 2 0'61 


—_ 


e 


Page 4 should be 


rector. 
s. 


rar prior to buriol, cremotion, 


« 


If ony delay is necessary, pleose e: 
Ih farm PM3. Page 5 moy be retoined for y| 


File pages 1 ond 2 with the r 


Item 18. Give Poges 1, 2, ond 3 to the fu 


in penci 


to the Chief Medicol Examiner's Office olong wi 
RAL DIRECTOR: Poge 3 should be used os © burial-transit permit. 


certificote, writing the word “'pending™ 
‘or removal. 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


jed 


5 


TO Ful 


TOD 
cut 
for 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
7697 MEDICAL E} EXA, AMINER 55 CE CE RTI FICATE TE OF DEATH en se 


2. USUAL RESIDENCE ane deceared lived. If int ion: Residence before odmissian) 


iakyiaien: . STATE Ma b. COUNTY a wv 
6. ENGTH OF STAY IN TB || "€. CITY OR TOWN (If outside corporee Fini, write RURA| ond give nearen town) 

@. NAME OF HOSPITAL OR INSTITUTION (if nol in Foapivol, give treet oddres) STREET ADDRESS @. If RESIDENCE 
\p= ‘tee = . 2a ON A FARM? 
? 6526 Moodbridcdihaet  Cirele H212 Reisterstown Rd. yes] No fq 
TN |e ‘NAME OF First Middle lot [4 DATE Manth Day Yeor 

é (Type or print) Otie Florence Riley DEATH July 29.1961 19 
5. SEX 6. COLOR OR RACE |7- MARRIED’ ot NEVER MARRIED [[}| 8. DATE OF Ben 189 % ee bee 2 
Female bt wipowep [} —pivorcep [} Ir Lb YY 5 gs 


ye. 


kind af work done) 10b. KIND OF BUSINESS OR Reocat 11, BIRTHPLACE (Stote ar foreign country) 


“ 
10a, USUAL OCCUPATION. ie of work 
even if reti 


during most af working I 


13. FATHER'S NAME 


15. WAS DECEASED EVER INU. S. ARMED FORCES? [i6. SOCIAL SECURITY N 
(Yes no, o€ unknown) IW yes. gine war or gvawmn 
tire 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 1 ONSET AND DEATH 
IMMEDIATE CAUSE Joc boneary thro 


L pe ] DUE TO 


Conditions, ~y ony, which ) 
gove rise 1a immediote couse. 
(0), ttoting the vadertying DUE TO 
couse fost. © 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
se) 7 ee : ” 
3 ves] Nad 
¢ i [200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE Hi INJURY OCCURRED, {Eni i f injury in Port I Il af item 18.| 
( = | PRIMARY Clee CONTRIBUTING CD SCRIBE HOW INJURY OCCURRED, {Enler nature of injury in or Part Ii of item 18.) 
. & | CAUSE OF DEATH, 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED ]20e. pLACE OF INJURY (Home, form, 120, (City or town) {County) {Slate) 
a Hour oo, m, While Not while foctary, street, office bldg.. etc.) | 
= p.m. 1” at work [1] ot work [} H 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection {9}, Inquiry [, and find that 
death resulted from: Naturol couses,fii], Accident [], Suicide [], Homicide (2. Undetermined couse []. 


y DATE SIGNED 


actual 
Psikys # Mop, CHIEF MEDICAL EXAMINER [1] Ps Poet 
ASSISTANT MEDICAL EXAMINER ("] JUly 29 1961 
NAME (ype) Geos Se MeKieffer MeDe DEPUTY MEDICAL EXAMINERL] 1010 Leo’s Ave (29 ) 
Ho. BURIAL, CREMATION. [22b. DATE THEREOF 7c. HAME OF ae ‘OR CREMATORY Wid. LOCATIQRity, town, or county) {Stote) 
Loeariey LLL 2 LAT, Tia, hherrysed 14 5900 Nites (oer (Aci Ye 


ADDRESS eo, sn ORE, (3 4" REGISTRARS S{GNATURE 


ete Edson) 36/8, Pers G Cnthun £ Kame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Té8sS CERTIFICATE OF DEATH 


uel 


Reg. Dist. Nol} Ps a) a 


gst 
35 is Aer Ge od Zz USUAL L RESIDENCE (Where deceased lived. If institution: Residence before admission) » 

a. a. b. COUNTY 
= MARYLAN! 
38 B re | 6, ir e Ma na —— 
Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If aulside corporate limits, wrile RURAL and give nearest lown) 
8 a RURAL and give aeares! tawn) pe | v a? , 
22 Caton Ba mo é , f 
- = d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
= OR INSTITUTION, ON A FARM? 
a OFC elise iat Sie Pane 1602 Cliftview Ave eye 
nS a, |® NAME OF First Middle lost 4. DATE Month Day Year 
PL) Liter Edith V__Rollison ora July 5 19 61. 
>~8 4 45. sex 6. COLOR OR RACE |7. MARRIED PH NEVER MARRIED LJ | 8. DATE OF BIRTH a pro HUA es IDE 
oc Jost birt ry) my Min. 
= Female White |woowom ovorceo Oct 28 1888 at Wea i ina ie 
—E 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY }11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mast af warking life, even if relired} 
2 At home Rock Hall Md 


jician ani 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel W Gilbert ecelia Taylo 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes. no. of unknown) (It yes, give wor or datas of rervice) 
amue HHO on OO e Ave 


18. CAUSE OF DEATH [Enter anly ane couse per line For (a), (b). and_(¢)-] 
be ¢ 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. <277 Pee aN CERN 
IMMEDIATE CAUSE (o! 


7/5 1 DAK oweto 


Then please remave carban popers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Canditions, if any, which o 
gove rise ta immediate 

couse (a), stating the under. { DUE TO 
lying couse fast. tc) 


}: The law requires thot the death certificate be executed within 24 heurs ofter death. Poge 4 


. DIRECTOR: After this certificate has been signed by the attending physi 


€ 
be 
c = 
. 
Bes ra Fam Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO_DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART (a)|19. WAS AUTORSY 
= 6 5 yes (} Ni 
ess = [200 ACCIDENT WAS UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port Nl of item 18) 
5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ZBoe a 
geese 7 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
2ste § |20c TIME OF INJURY Month, Day, Year [208 INJURY OCCURRED [20s PLACE OF INJURY (Home, Farm, 1200 (City or town) (County) (Stote) 
Bee r=) Hour a. n. While Not while factary, slreet, affice bldg., etc.) | 
zs 5 Ss p.m. W fat work [at work [J ' 
2.8 
Sess 21. | certify thot | attended the deceased from,__._..¥. sn WEL, 02.22, WE L.,that | lost sow the deceased 
z 4 : 
Pa $ alive on_______-.- 2 = 3 =, wel, ond that death occurred of tELS M, from the causes and an the date stated above. 
Eos ADDRESS (Street, city ar tawn, state} DATE SIGNED 
pete SGNan : EL 
xy 8 SIGNA’ : Mo. 4269 PanArncd At." DLELES 
c z 
25238 PHYSICIAN'S . < 
< gat 2 NAME (Type) U7 / Doe o> Vl 4 JA 2 2g, Zed 
“aes ‘ ae Ae 
3 - 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) {State} 
QsEe REMOVAL (Specify) . _ 
ofot D 2 aa ¢. 96. Suden—Rar Ba ra 
ee : 9 TURE " ‘ADDRESS 2a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATO 
fan J, Saas 
VS AIS (4 . pan Z. 
Tenors) hia HT (davrdcer} Ql 61 Ck 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7698S CERTIFICATE OF DEATH keg. dist. No 6 9Q 


od 


SS 
& 3 1 ees eG ‘OF DEATH 2 aed ne IDENCE (Where ae lived. If institution: 7 before admission) 
Ea) b. COUNTY 
% 3 Bal fiege MARYLAND: ary lay It lig h~ 
=e b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 8 RURAL ond ge nea . town) { | 
lt Kurd basta Sens ural - Dice « 
€e2: d. NAIK OF HORTA ye not in hospitel, give street oddress) d. STREET oR e. eS 
i < A 
2 = 1858 Abe foe, 15s8 hbov ve. ) yes] NOK] 
Bec - 
& 3. NAME OF First © Middle Lost 4, DATE veh Day Year 
DECEASED . OF 
~@ (Type or print) WM ARYy Elizabeth Rose R- dan Jy 4 i G/ 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH “ato IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ir bh Months] Days | Hours | Min. 
cernale | Whyt< wipowen fl ivorcto C] WMarch 17 i838 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
duging most of working life, even if retired) 


Mae tote or Forel tba ate OF WHATCOUNTRY? 
VSEwy rE ARY hac USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wy \Iiaw CARR RHSE  Feosé 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(es, no, or unknown) (lf yes, give wor or doles of service) 
IG -16-PY yee Bolwin Frye, #6e Riley Ave. 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c). ] a ul Sor be. 
ran oon wscnmen., Hpfyao cclemhe Canbovaseulan 
Ye / DUE TO. 
Conditions, if ony, which » W i Coren ‘ ed! Gee Q focus 
sere Fe i roreied Ptbbsto 


tying couse lost. {e). 
19. WAS AUTOPSY 
ER 


PERFORMED? 
yes [] NO oe 


Then please remave corban papers. Pages 1 and 2 shauld be filed with 


|, and in any event within 72 haurs after death. 
© ee ya 1 


MEDICAL CERTIFICATION 


gned by the attending physician and campletely fi 


ransit permit. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. ACCIDENT WAS PNDERLYING D__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
cur, roar White Net while foctory, street, office bldg., etc.) | 
p.m. Ww lot work [] ot work i 


21. | certify oe 6 the deceosed fram. ee care sae WO, to" Js. A-__., 190 L thot | last sow the deceosed 
olive roll fe oe ae 19 Of __, ond thet deoth occurred at_ 


SGNATURE. ee Cea cay iM ae 
rats Hea Rean LOA _ Xv 
Ro. RMR TEeE ‘2b. DATE THEREOF EE. NAME OF CEMETERY OR CREMATORY ie 
f 17-0} Papin ane Son thee 


UNERAL DIRECTOR'S SIGNATURE 240. REC AY REGISTRAR 


paar ‘ADDRESS 
moms gh [Bodhg Sach a Clsece Hox. Beltre bvellonegiht 61 


at 


<M, from the couses ond on the dote stoted obave. 
{Strget, city or ie stote) Al DATE SIGNED 


IAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2; 


Fetoined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


" 


TO HO! 
may 
page 3 shauld be detached far use as the buri 


the registrar prior ta burial, crematian, ar remaval 


2db. REGISTRAR'S SI 
Clntun fs, 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 22¢.” PHYSICIAN'S 22d, ADDRESS — 


rer KG ablager, Mb 


4 

: 7700 ‘CERTIFICATE OF DEATH N7691 - 

= aoe OF DEATH n USUAL RESIDENCE (Where deceesec tion: Residence before a 

a UNTY 

“3 i Bal 2, STATE b. COUNTY N 

5 ra altimore a MARYLAND | Maryland ____—_Baltimore City 

2 3 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give ae town} 

+ 7 write RURAL end give neerest town) VY . 

5 5 Catonsville since7/25/62 | Baltimore dX \ ~~ es 

‘2 sia } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) dg, STREET ADDRESS cee ae 

= 5 

5 eid _Home in The Pines 3 3640 Soni idee _Av. ves Seca 

3 tS 3. NAME OF First Middle ce Day Year 

3 A oi age gota 

gpa caer Lewis Derr | eu ee Ts 

i og 5 SEX 6 COLOR ORRACE|7, jaRRIED [-] NEVER MARRIED [—] AGE fn yoo pease eis Fura 24 HRS, 
7 lonths ays lours Min, 

. foe Male White widoweD ff] pivorceo [] | iS ve | A iy 

3 §¢§ TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND.OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

= & 8 ry dona during most of working tife, even if retired) | 

3 4 
& $s Refired Printer = Baltimore, Md. T.S, = 
ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= o8= | 
a 28 
ear | ___—S—sGeorge W. Russell Elizabeth Wain ___ ie = 
. Sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY sc 17, INFORMANT Address 
2 323 (Yes, no, or unkown) | (Hyasgive warordetesof servic 
7 2 ce 
3 2" 8 ays 98-13-9996 | Edw... Russell_(.son). 3640 Coolidge—Av,,Balti_29 
=e tds nly one cause per B= for (2), (6), end (c}.] INTERVAL BETWEEN 
Sc3Ee PART |, DEATH WAS CAUSED BY: fi 
‘ep ao DAMEDIATE CAUSE (e) a3 “x = 
Feiss LO 
Sages DUE TO 
3 oO 83 cca 37° 
zecse ions, if eny, which 12 fF? 
re | 3 BS 20 10 immediete couse 
£eo5* ing the underlying . 
eeu sae eae 

% 32% 320 
~ rk Os = = = — —=. = ——— NO eee rad 
a: 2 cS 3B a . OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 1ON GIVEN IN PART t(a}) 19. WAS AUTOPSY 
gisse * Es deena? 
moEos |) St ra oe ts = =? —— >. phe ee 
a3 8 3 2 cq = ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Boot 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
mes ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oo. an — ns ee? a = = —, —-— = — _ 
Ur S = 2 S 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, § 20f. (City or town) (County) (Stete) 
Za = gz 3S ode aoa While __ Not While factory, street, offica bldg., etc.) | 
a e~so 2 aC, 19 lat work at work 1 

a ia = 
BM Os 
Heo g & 21. 1 certify that (!) Ghiehecpital) attended the deceased from... QL crecn IAFF 10. FB Pe Divcoen , 1964., that (1) fms) last 
e208 2 saw the deceased alive on. 2726 and that death occured REM picom the causes and on the date stated above. 
re os = RE ib. DATE 
6 ts Be a ee ATTENDING STAFF SIGNED 
- 2 mo. | PHYS. PT BIeCTOR 1 Pays. 
ato 
Sota 
s 
a 
= 
Ss 
g 
= 
2 


bel a E NAME (Type} 
a ae) 8209 Fradertek PVC, Peres 25, = Med 
= 3 23e, BURIAL, CREMATION, | 23b. DATE REOF 23c, Je ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) (State) 
ms Sas REMOVAL (Specify) 
ov008 burial Wuly 31 - 1961 Western Cemetery ____|_ Baltimore City (23) = 
De is (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25e. REC'D BY REGISTRAR | 2Sb. Lee. SIGNATURE 
15m 9/60 Stevens MonenelomMlOpeweNOrin-Baltoe tr. loandui 3) Ob | SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
703 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pee. we. 2692 


i a 


eg oc 
3 3 3 1, PLACE 9 DEATH 2. USUAL RESIDENCE (Where lived. IF institution: R before admission} 

& °. 2 ‘Si 
25 § a rae ©. STATE WILD b. COUNTY LC fy), 
es 2 b. CITY ot (th outside corporote limits, write wy, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN pu cutiide corporote limits, write RURAL ond give nearest town) 
go § pearedl 10 5 
Sic we GLI ¢ ALL 
‘aes KX a. ey OF HOSPITAL OR | Si ae not in aa Gaal eaioed PE mene "ADDRE: @ 15 RESIDENCE 
& Fe ; WY, Von ea tites ON A FARM? 
pede | 2ZO7Y Gackt sa vs noo 
3 € pa. ae OF = Middle 4. Dare Yeor 
>¥ ae “AG és, Cm nat ates raza 2 z wes 
5 


5. SEX 6. COLOR aS RACE |7. MARRIED [ff NEVER MARRIED (_)| 8. DATE OF BIRTH 9. AGE (in poor IF UNDER 24 HRS. 
font ‘ichdoy) Min, 
wiooweof} —ovorceo) | /a2 - FS — (Aq yrs. 
100. USUAL Ea weirte a) (Give Hed of otk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retire Res ” L 
ORK ER alZs , 
13. FATHER'S NAME Sea Tee 14, MOTHER'S MAIDEN Ni EAs 
i. ee DEGEASED EVER IN U: S. ARMED oes |: 16. SOCIAL SECURITY NO. [17. INFORMANT om 
jo 20, oF {UF ye, give wor of doten of rerio Y, 
IR-O1-F DS lee ao 


=~ s 


24 hours ofter death. 
ive Pages 1, 2, ond 3 to the fu 


Medical Exominer’s Office along with farm PM3. Page 5 may be retained for y 
‘ile poges 1 and 2 with the reg: 


18. CAUSE OF DEATH [Enter only one couse per line-tor (0), (b), ond (c).} INTERVAL a 
2 PART |. DEATH WAS CAUSED BY: P 
IMMEDIATE CAUSE (0) oe CCcfhics sur Bla. 

E ya 

2 Y 20: x DUE TO 4, 

£ Conditions, if ony, which e 

ao gove rise to immediate cove 

5 (0), stating the underlying OVE TO 

a couse last. (e. 

oa PART $1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. need al 
yes) nol] 

. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port I! of item 1B.) 


200 
PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY —- Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fare T20F. (City or town) (County) (Store) 
Hour om. ile Not while factory, stree!, office bidg., 
p.m. 19 O atwork O 


a" 


MEDICAL CERTIFICATION 


21. I certify that I tack charge of the remains described abave, held an Autapsy [_], Inspection [E]-— Inquiry [a}-and find that 
death resulted from: Natural couses [4 Accident [], Suicide [], Homicide [], Undetermined cause []. 


'Y MEDICAL EXAMINER: This certificate should be executed wi 
ting the ward ‘pending 


36 
¢ 
3 2 ACTUAL y = c Coot. map, CHIEF MEDICAL EXAMINER [] oe 
Bo ASSISTANT MEDICAL EXAMINER (CJ 22 6 
u NAME (Typ) AY) cde eg ah Lliws DEPUTY MEDICAL EXAMINER fe} 2 f 


TO Di 
cute! 
farw) 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 
or remavol. 


No. aa yap ‘2%. DATE THEREOF Me. A. CEMETERY OR. GREMATORY 2d. "nL ig town, or county) (State) 
Z-. —— oe Abe fA ’ DE 
‘ me Ful ey. naey ADDRES: fe 4a, REC'D Gi Le ae) ‘2b. Car 'S SIGNATURE 
5M 9/55 \y Wi Ve Lb Hoare HBL 26 61 Clithun £ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7762 CERTIFICATE OF DEATH 07693 __ 


a 


* gee —— iat 
q 2s 1. PLACE OF DEATH 2. USUAL eran (Where deceesed lived, If institution: Residence before edmission) 
52 e. COUNTY 
eee . ¢. STATE b, COUNTY 
g ead Baltinone MARYLAND * Manyland Baltimore 
2 =us B. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Tb CITY OR TOWN {if Gutside corporete limits, write RURAL and give neerest town) 
res write RURAL and gi tgwn) 

~~ ASU i ind giye ne wr py 
vss pe 2 figng “2 ies ‘ arkville. fe t= 
£ e8G d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= 385 ON A FARM? 
oa es _ -b- 3305 | Woodaide Avenue n | 3305 Woodside Avenue ves [] No Boe 
~@ Ba 3. NAME OF Fiest Middle “Lest 4. DATE Month Dey Yeer = 
x 
3 a (Type or print) Mn. Wi Ly li. am Schmuck DEATH é 25th 
f gs 5. SEX 6. COLOR OR RACE| >, , MARRIED [_] NEVER MARRIED 8. DATE OP BIRTH * Rae, a WE Meee i" 

= = jonths| Deys | Hours in. 
see | male | white | wwowng~ oworeo Vet, 25, 1556 ve. | | 
7 2 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 done “ ay most of “re lifg, even if retired) 

5 ~ (Lenk | Baktinone, Maryland | ¢ Geile 

13. hex NAME =i MOTHEN'S MAIDEN NANE 

g 

2 won ck : I aati ebine io) i 

s 15. WAS DECEASED EVER IN U.S 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

s (Yes, no, or unkown) | {Hyesgivewerordetesotservice 

a 


“4 
Ee 
9 
o 
Be 
is 
6 
c 
2 
3 
‘a 
ES 
= 
a 
a 
= 
3 
= 
ct 
o 
=. 
S 
a 
a) 
Q 
i 
3 
a 
g 
a 
” 
a 
= 
= 


14503 - | Mase : Donothy ie Taklion _ __ Aam 


18. CAUSE OF DEATH [Enie INTERVAL BETWEEN 


The law requires that the death certifi 


> 
2 
a 
r 
3 
2 
& 
s 
2 
gees Tine for £3 38: 4 ONSET AND DEATH 
SyEs 
gas PART |. DEATH WAS CAUSED BY: ‘ 
$a R8 IMMEDIATE CAUSE . MpBade chenpEe vp a6? > ~) aS 
- 
528 ar «= J out 
2 ge Conditions, if eny, which nt FE _ a, | of |! ne oe 
2 s 5 geve rise to immediate ceuse 
soi (2), steting the underlying ( DUETO 
@ 2 couse lest, (ed) 
a o's —T—_—_ 
a Sofa Z| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
410 o 
Bee es é a1a477 C21 AL 1c< gt > * ves [} No [] 
= = — —— es aati i, <a = 3 = "4 
23532 © |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOWANJURY OCCURED.Abnter naturg/of injury in Pes I or Part il of item 18.) 
eels ‘OR CONTRIBUTING [] CAUSE OF DEATH 
Beeea & | i eier, NOTIFY MEDICAL EXAMINER) 
Os 38 § | Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, Term, - 201. [City or town) (County) ——S«Stoe) 
2 re 5 Hour a.m. While __Not While factory, street, office bldg., etc.} | 
a2 a3 rc) es 19 _|st work [] et work | 
£8. 

Heo 3 2 21. B certify that (I) (this hospital) attended the deceased from. 4“ 2, that (i) 
#283 2 saw the deceased alive on.. ZL Cs fa fa 19 , and that death occured ass ; from the causes and on the date stated above. 
eas . SIGNAT, 22b. DATE 
i Rioie af ATTENDING STAFF GNED 
eter mo, | PHYS. PrRECTOR OO Pry. 1] / 

Rodos 22¢, PHYSICIAN'S ee a és 
& oe as NAME ara KOT T A 
; c 
> ee ee zi 

Ss 533 230, BURIAL, ae 23b. DATE THEREOF *) NAME OF CEMETERY OR BZ 23d. LOGHTION (City, town or county) 
ae ot. REMQW AL GAP SA ca 
g8on8 ae Mayland = 
be 24 FUNERAL wee SIGNATURE Fankwo 25a, REC'D BY REGISTRAR | 25b. fhe: SIGNATURE 

VR AIS (4) d 

tom 9/60 ‘| Leonard ge Ruck 5305 Harford Fo #74 love yu 2761 Cini f, Thana 


= 


iled with 


by the funeral director, 


Pages 1 and 2 shaul: 


Then please remave carban papers. 
|, and in any event, within 72 haurs 


+ After this certificate has been signed by the attending physician and campl 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
ed by the haspital ar attending physician. 


TO a A DIRECTOR: 


page 3 shauld be detached far use as the burial-transit permi| 


may # 


VR AIS (4) 
ISM 9/59 


099 


death. 


the State Baard af Health priar ta burial, crematian, ar remaval, 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
2203 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 07694 


5 La Lat ie 2. — (Where deceased lived. If institutian: Residence before odmission) 
eS ~ Baltimore marviann || Md. b. COUNTY Baltimore 


b. CITY OR TOWN (/f outside carporate limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL on ne pacest fawn) 
altimore Baltimore 
d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION. a - s ON A FARM? 
House in the Pines Nursing Home 4203 Wilkens Avenue ves [] No Gd 
3. DeCtAseD First Middle Last a eg Month Doy Yeor 
(Type or print) Ida May Seifert Dear) aly 208 1916). 9 
S. SEX 6. COLOR OR RACE |7. maRRiEDL] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i last birthdoy) [Months] Days | Hours Min, 
female white wibowegé, —_PivorceOL] | June 27, 1883 78 yrs: 
Va. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR a BIRTHPLACE (State ar foreign country) ae OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
housewife Maryland Ch Be 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Stahl Mary Jones 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 5 
i (daughter) Linthicum 


as, 90, oF unknown} | (it yan, give sor or dates of service) 


no M.Koellner 820 W. Fairview. 


18. CAUSE OF DEATH [Enter only ane couse per line far (6). (b). and (¢) INTERVAL BETWEEN 
ONSET AND JEATH 
PART |. DEATH WAS CAUSED BY: 
2 } 4 7 CAUSE (a) LrtrAs 


Conditions, me which >] 4 Crd eo S hyahre Cased { hee x : 


gove rise ta immediate 


cavte (a), stating the under. (OVE TO $$$ wae . = 
lying cause last. © : 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
—————————— — PERFORMED? 
Yes] NO oO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH —s 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ee ae ae a =. 7 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City at tawn) 
factory, street, affice bldg., etc,) | 
eae ee y 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour Gm. pe——-——— |While___ Not while 
: 9 Jat work (J ot wark 


“(Caunty) (tate) 


MEDICAL CERTIFICATION 


2). 1 certify that (I) (this-hospitol) attended the deceased fra 


22b, DATE 


STAFF SIGNED 
PHys. O ae FS = 7 
22d. ADDRESS 


4001]. Wilkens Avenue Baltimore 29..Md,.... 


MED 
Director 


Earl Pass, M. D. 


230. Phaaciey) 3b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ot county) (State) 
MQV, if . 
Burra” | 8/1/61 Loudon Park Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 


Howard H. Hubbard 4107 Wilkens Avenue #29 pateAUG 1 '61 


— 
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After this certificate hos been signed by the ottend 


OR ATTENDING PHYSICIAN: The | 
ined by the hospital or attending ph 
poge 3 should be detached far use as the buriol-transit permit 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07695 


« je Ai 

= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmis a 

3 2, COUNTY AVRO b. COUNTY 

© © CY OR TOWN {iv ouitde Corporate limits, write [c LENGTH OF STAYIN Tb Moreen: outside corporote limits, write RURAL ond give nearest tawn) 

2 RURAL and give nearest tawn) 

3 Catonsville i 

cS d. NAME OF HOSPITAL (IF not in hospital, give street address} ‘d. STREET ADDRESS =. IS RESIDENCE 

z OR INSTITUTION 3 Via’ pst _<& ON A FARM?, 

Yi 

2 Neg House in the Pines |_3hO4 W/ North Ave, } Let ne 

5 3. NAMI Fist Middle Lot 4. DATE Month Dey Year 

8 DECEASED OF 

3 < (ype or print) Helen R. Sexton balan! 1967. 

Bs" 5. SEX 6, COLOR OR RACE 7. MARRIED [) NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEAR] IF UNDER 24 HS. 
3 fast birthday) FMonths] Days | Hours | Min. 

25 Female White |wirowenZ) Divorced [} yrs. 

oan 10a, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

ee during "tt ‘of warking life, even if retired) 

et one Maryland U.S.A, 

ak [13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

go. 

sa ll Capt. Gregory Mullan Unkgwan 

ee, 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

€ 5 (¥es, 0, or unknown) UF yes, give war or doter of service) 

ef |" io No N, G, Sexton IU7 Relay, Md. 

5 ass = 

gz 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c).). INTERVAL BETWEEN 

35 ONSET AND DEATH 

a PART |, DEATH WAS CAUSED BY: Cz 

§ a IMMEDIATE CAUSE {a) a—¢ fo PPC ALR eA nf eee vie 

(= 3 eA 


1S Pye) % DUETO ~S_ 
Conditions, if ony, A 


gove rise to immediote 


couse (0), stating the under- 
lying couse lost. ol 


ef 
4 


Papas 
FE ee 


a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA WAS AUTOPSY 
2 ° TERFORMED? 
& ves] no] 
& | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

= 

G [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (Stote) 
6 Hour a. m. While. Not while, foctory, street, office bldg., etc.) ' 

= p.m 19 Jat work [1] ot work 


21.1 certify thot (I) (this-hespitel) attended the oo from LCRAA.... WL.10 Ya a 2G 19.GZF that (I) 4use} last 


the Stote Baord of Health priar ta burial, cremation, ar removal 


. ag 
a saw the deceased alive an_, 19. and thadeath occurred org deM, frp to cases and an the date stated above. 
ie) 
5 ATTENDING STAFF 
Py M.D. | PHYS. Bikecror Prys. 0 
3 / Mc. fasten ‘ e 22d. ADDRESS ¢ Pad 
ype 
2 B BBrw mau gh | OA) ee 
Fa 230 duey CreHAT ON) | SEI DATE THEREOF 3c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} 
~S TAL (Specify) 
aoe CHeHa tion July 31, 6 Loudon Park Baltim 
e - 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
4 Re, 
VE AIS (4) Wm Cook Inc. 1217 St. Paul St. ie a Conte £. Hata 


15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


call 


7705 CERTIFICATE OF DEATH reg. dist. No. 2696. 


Conditions, if ony, which (b) 


| 


ae gt 
& 3 £ 1. PLACE OF DEATH é 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
¢ o / . . COUNTY 
ovat Cp MARYLAND Va) jie: ae 
rs Q b. CITY ee TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside gStporote limits, write RURAL ond give nearest town) 
g 33 RURAL ond give neorest town Baltimore! Ma > ai , 
25 “ DtD 1 * ’ 
ee a 2 
B 28 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRE 1S RESIDENCE 
ee 9 OF INSTITUTION, A 601 Orkney Rd. I ‘ON A FARM? 
ar AD ff J D—220 2-2 Chg CER. ; ves] NORK 
Hy 7 
~~ 5 3. NAME Fi Middle Lost 4. DATE Month Day Year 
a $ (Type or print) Mies Vos £ a 5) AA Ww DEATH Jeb Gr 9C 7 
=e S. SEX 6 COLOROR RACE |7. MARRIED] NEVER MARRIED [7] |8. OATE OF BIRTH 9. tly IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Min. 
Sy fémale /\ Ate |wiooweo Divorced [] Ae lf 13-17 me 
Eg. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 41 CE {Stote or 3 country) 12. CITIZEN OF WHAT COUNTRY? 
< 
sgt during most of ii fe if retired) = 
zed yee AE AL TINO Plz Fs -ll : 
es OL. 
“i 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88S oA = we 
See Heep Avi es ret: Lo" 
Be 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
oe {¥es, 90, oF unknown) (lf yes, give wor or dates of service) 
o°n no | none BE ~ 645-2 ™ 
gE 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (o-] 7, ER AR ART at 
a PART I. DEATH WAS CAUSED BY: 
§ p fant IMMEDIATE CAUSE (0] ak bu Wes 
= / Gil a ( muETO 


gove rise to immediote 


couse (0), stoting the under. ( OUETO 
lying couse lost. o. 


ician. 


ADDRESS (Street, city or town, ‘ge 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ained by the haspital ar attending phys 


NaMeityes_ Newland Edward 


i A Pans Il. OTHER SIGNIFICANT Soros. CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

2 y} his PERFORMED? 
)\ 1s alt a 4 " Ltrateler~ eater yes] not] 

= | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) {Stote) 
8 Hour o. m. iietelal ANGI RIS foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work H 


21. | certify that | attended the deceased from. Scania 192, pe Sey gate 19.40 that | last saw the deceased 
alive an_, 1 Fels, b iim that death occurred aPB 5PM, fram the causes and on the date stated ghee: 


Facute," dla Brink Pitecaild Ddy . -8-3R Er Bee ee. 


¥: 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 


Burra” | 7/8/61 Loudon Park Cemetery | Baltimore 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend’ 


TO HO 
may 


Maryland 
‘2b, REGISTRARS SIGNATURE 


Onthua S£, Fians 


(Stote) 


‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. a T6861 
Tew se Howard H. Hubbard 410 s pare 3 


4 
3g 3 
oS. 
33 2 
3 © 
Se Ne 
gk 
Hy 
. iJ 
eviSe 
rare: 
oF he 
e 
PEN 
bes 
“Eo 


ine 


24 hours ofter death. 
2, and 3 to the funegg 


Pages 1, 


jin 
ive 
"s Office alang with farm PM3. Page 5 may be reta’ 


Item 18. Gi 
transit permit. File pages 1 ond 2 with the regu 


in 


iner 


This certificate should be executed with’ 


certificate, writing the ward “‘pending”’ in pencil 


3 

= 

a 

o 

r) 

QD 

3 

3 

° 

8 

ae 
z28° 
Eots 
gsze 
wi 'S 1S 
ze58 
Lova 
afta 
225 
a 
masse 
ea 
ae: 
Ss5e 5 
- o 
Pic 
VS. ATSME(S} 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
MEDICAL EXAMIN NER’S CERTIFI 2ATE OF DEATH 87697 


hel tts ip Reg. Dist. No. 
2. USUAL ate (Where deceased lived. “tf institution: Residence before admission) 
0. STATE b. COUNTY 
MARYLAND *q B cmos 


b. CITY OR TOWN {tt ovtride corporote timin, write RURAL ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town) 
Woodmor Section, Noodlajm Ise Yoodmor Siction .Woodiawn 


“d. STREET ADDRESS we Ig RESIDENCE 
ON A FARM? 
Feirview Ave, yes) Noy 
Fint : NE rmnig Middle 4 ‘Cites 4. ae Month Day Yeor 
Russell Servet Shea ~7° DEATH 26 1% é 19 6 
6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 24 HRS. 
74 1 ; 
} White |weowef]” — pvorceo Oct. 2721919 1 [remy or Mies 
10g, USUAL OCCUPATION, ef week dona] 10h, KIND OF BUSINESS OW INDUSTRY [11. BIRTHPLACE (Siote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
working itu a 
Kuto Roadway Servich Ine Md. Sel 
13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Charles Shea Luravena Poole 
1S. WAS DECEASED EVER INU, S. ARMED FORCES? [lé. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, ef unknown) I ye, give wor or dates of service) é - ro it deal pate f 
yes Welied Doris Shea 3207 Fairview Ave 
18. i ag a ha re ‘cause per line for (0), (b), ond (c).} oar serween 
WMMEDIATE CAUSE te) Gun_Shot_wound temple 
TW6é 6 x DUETO 
Conditlons, if ony, whe wm Revolver, self infl i r or allow. 
gove rise to immediate couse Fy +a xt } 
(0), stoting the underlying( OVE TO ir 2 thr 1 we 
ipo eet i 
3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)]19. WAS AUTOESY 
3 yes(] no fy? 
© ]200. EXTERNAL CAUSE W, 20b. DESCRIBE HOW NJ RRED. injury ii i . 
= |fmaarebs& Rinne w Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 Ox Port #1 of item 18.) 
§ | cause 4 Bee Sorta en P+ aa &_siNe 
e I ht n region of temple 148 
3 | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED 200. PLAGE OF TNIURY rs form, 120f. (City or town) (County) (Stote) 
6 Hour 9. m, While Not while, foctory, street, office bidg., ete.) ! 
FL[-20 Pmt =26 6B _ [ot work 1) ot work jome i Woodlawn Baltimore Co Md 


21. 1 certify that | tack charge of the remains described above, held an Autapsy [_], Inspection’[],  (nquiry ey and find that 
death resulted fram: Natural causes [}, Accident [], Suicide f° Homicide [], Undetermined cause [(]. 


DATE SIGNED 


ACTUAL 
SIGNAT EA q.p, CHIEF MEDICAL EXAMINER [7] 
examiner's « CGO* EelM- Kieffer HD eee eens) TUly 26,1961 
NAME (Type) DEPUTY MEDICAL EXAMINER] 1 eae hehe 
Zo. BURIAL CREMATION, |22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) a a 
Lil AL o 2 OVDE. BLK - OLD FHEDERPLLE LF LT L?. 
fa, FUNERAL DIRECTOR'S SIGNATY ‘ADDRESS ‘ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
o 


“IEAP Aolbarncl pargiii. 3.1 '61 


AY Tee 


a ae 


tees , 
TF itis 4] 
i 


== 


yA —_ » ~& > + 
> ——-. = argu 


MARYLAND STATE DEPARTMENT OF HEALTH . r 
DIVISION OF "=n RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe 


_ CERTIFICATE OF DEATH 270 0 
5 Bz - 
= 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: F il Botore admission! 
8. ie a. COUNTY : @. STATE b. COUNTY 
2 sen imore. ese Be aes a + 
2 oe b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, wrile RURAL and give nearest town), 
~ Fas write RURAL and give neerest town) \ 
a cam ‘ort_How: 109_D, _||_ Baltimo: i 
£3 ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifal, give sireet address) ||. STREET moxe = 1S RESII ae 
= 28 e ON A FARM 
esos eS [-] NO 
43 eterans Administration Hospital, — 815 North Collington Avenue baad NS 
iad 3. NAME OF Last Month Day Year 
an 
SWE AN -~ DECEASED 
g B8y Uae ori CLINTON ¢ supe eam 2219 
; “2 > = ° et : na! 
© 8s: 3. SEX COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-]| ® DATE OF BIRTH ]9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 
3 28 3 lest ane Months] Days | Hours l Min. 
o 802 Male ___| White wivoweD [X] pivorceD [_] November 28, 1886_ mh ” = 3 > 
Bs Ses TOs. USUAL OCCUPATION (Give kind of work | 10p. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 | 
Re done cole most of working life, even if retired) iG Cc | 
2 27 ‘ | 
5 SE2 erator TA perc -c..| Westminster, Marylend __ U.S.A 
o 4S @ ———M ow etig = 
aig at athe. ‘S RAME “fi 1 ROTTS ADE aE 
aren 
Ss 8 
3 S28 Snyder Mary Crumrine s =< 
Shee TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 $38 (Yas, no, or unkown) a | 
= 
ya —Le8. Wi-L_ 215-100-0761 | Clin Rec VAH Bal timo arg, on 
ee fe § 18. CAUSE OF DEATH [Enter only one cause per line for (a), 0761 (c).] ne Ma Ft How: INT Rava 
wO>E ONSET AND DEATH 
Soe. PART |. DEATH WAS CAUSED 8Y: 
2 $3 a5 ip IMMEDIATE CAUSE (eo). BRONCHOPNEUMONTA pai a UNKNOWN 
c. =¢ . 
ga5 ae . ' wa 
Peres e Conditions, if any, which ») BRAIN TUMOR RIGHT PARIETAL LOBE _UNKNOWN. 
ie iole gave rise to immediate cause 
2S 52 a ia} Hefing the Oddwlyisnt: DUETO 
oa seuse fast —_— — 
=> 2 = 3B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH | BUT NOT RELATED TO TH TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Tle} 19. WAS AUTOESY, 
one of Abcesses of lung and spleen; Coronary Arteriosclerosis; ves JE No GJ 
Pod = 3S _ — - —$—$__—= 
as 33 3 2 REGO EREARE aah te cc HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
= OR CONTRIBUTING CAUSE OF DEATH | 
Beek. (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
=us aa - = 
gs & 2 8 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF aay Rae! a 20f. (City or town) {County) (State) 
ey F | factory, street, office Ig., et. 
qt Pw Hour a.m. While Not While ~ 
ae 33 si 49 at work [_] at work [_] | 
Sos 
Simos 
HES = & |. [ certify that {% (this hospital) attended the Fe from. ApYALL, k Ps 7 61 10. July.....22..., 196], that O (we) last 
E2052 saw the deceased alive on OULY,.22......19.. 61, and that death AB ae Be. .M, from the causes and on the date stated above, 
are es 228. oe es ‘e sin 226, DATE 
Crans he J G = abe pays. [1] _pinector [[] PHYS. ff] 7=08251 
x om Pe CE PHYSICIAN’ Bax =<), . - - = 
os Sas NAME (Type) 3 _ 
a = Frederick 5. Donaldson __M. VAH_ Baltimore Md - Ft Howard Division... 
j moos ja. BURIAL, CREMATION, | 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY | —_—*«| 23d, LOCATION (City, town or county) (State) 
meh o REMOVAL (Specify) ‘e AG- bl 
oc ' Holy Redeemer — Land 
7 TUR 
aR Ars i 24 FUNERAL DIRECTOR'S SIGNATURE 121 ae ace ae SIG! E 
oe | Cvaclt Funeral Home _ —___Bal+imore-6-Ma ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C72 CERTIFICATE OF DEATH OA7704 


1, PLACE OF DEATH 
0. COUNTY 


Baltimore bsgaah rata 


“S ae ale (Where deceased lived. If institution: Residence befare admission) 


oni Mde. * SONY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest tawn) 


Owings Mills 


¢. LENGTH OF STAY IN Ib 


c, CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


A Owings Mills , Md. 


by the funerol director, 


4. NAME OF HOSPITAL (IF nat in hospital, give street address) Mi 
e 


d. STREET ADDRESS e. I$ RESIDENCE 
| ON A FARM? 


24 paurs after death. Page 4 


ce 


OR INSTITUTION 
|_ Reisterstown Road ves Nog 

3. NAME OF First Middle Lost . i DATE + Month Doy Year 

DECEASED | OF 

(ypeorerint) §==s«_ Kedth Crawford Spayde beatH = July 6 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED[UNEVER MARRIED [-] | 8. DATE OF BIRTH ~ ie pee oar ee EAR] IF UNDER 24 HRS. 

yrt lonth Dar Hours Min 
Male White  |wwown —oworceo) | April 23,1894 oo al gee 


\ 


1, within 72 hours after death. 


Then pleose remove corban papers. Pages 1 and 2 shauld be filed with 


gned by the attending physicion and campletely 


hysician. 


ing pl 
TO FUNERAL DIRECTOR: After this certificate has been 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 
ined by the hospital ar attendi 


we: 


may bi 
the State Board af Health prior ta burial, crematian, ar remaval, and in any even 


poge 3 should be detoched far use as the burial-transit permit. 


TO HO! 


rr 


a3 
as 
E> 
2 

oS 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR InhgpTry 


11, BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Contracting Manger | Bethlem Steel | Humboldt, Iowa U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James M. Spayde Josephine Deming 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT adtoOwi ngs Mills ,Ma 


(Yes, 90, oF unknown) (le Wow wor odates of service) 


Yes W.1l 212-007-447 


Mrs.Cora Stewart Spayde,Reisterstown Rd 


18. CAUSE OF DEATH [Enter only one couse "heute. line for (9), (b). ond (c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Sua Gory 
det Ditnchon | PEARS 


AE tt 
Y py O:/ DUE TO. 

Canditions, if ony, which hee 
gove rise to immediote 


couse (0), stoting the under. (DUE 10 
lying couse lost. ©) 


Lyeaes 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


W. boo AUTOPSY 


200. Bees ml WAS UNDERLYING [) 
OR IBUTING [J] CAUSE OF DEATH 
(tF mee NOTIFY MEDICAL EXAMINER) 


RFORMED?, 
web NO 
‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Part Il of item 16.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. tNJURY OCCURRED 


Hour o. m. White Nat while 
p.m, ‘ot wark [7] ot wark 


21.1 certify that (I) (this-haspital 
saw the deceased alive an. 


MEDICAL CERTIFICATION 


attended the deceased fram. 4 oe «eee wil, that (I) (y®) last 
J. ond that deoth accurred ol 'M, fram the cav%es and an the date stated abave. 


20e. PLACE OF tNJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
factory, street, office bldg., etc.) ! 


H 


SS (ee BS 


Wr 


‘Wb. DATE 


o.| SNS W- “BiRecToR eo Pa Ly APY 
d. oy ; eG “A. 
LL Toul 


MAK: AC | mrs 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY beng les 


"Buriay” | sur 


24, FUNERAL DIRECTOR'S, SIGNATI 


73d. LOCATION (City, town, or county) (State) 


Arlington, Va. 


BoD! ESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Caml paredUL 1 9°61 ethan £ fF iaua 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 
7 Tats CERTIFICATE OF DEATH re 
8 5 ! 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If pening ec before admission) 
£2 ©, COUNTY Baltimore MARYLAND o. state Mary land bcouny Baltimore 
3 ri b. Hoy (png (lf weg 8 corporate limits, write | c. LENGTH OF STAY IN Ib _ 6 CITYOR ya If outside corporate limits, write RURAL ond give neares! town) 
- . ; 

gs Wose TEA” 9 yree Wood Lawn 
2 3 7 d. NAME OF HOSPITAL {IF nat in hospitol, give street address) ., STREET ADDRESS e. IS RESIDENCE ; 
' xX RENTS 7 Windsor Mill Rd. /6617 Windsor M111 Rd. WSL] NO 

z at 
“a 3. NAME OF i ill 4. DATE 

TOSE tide - h Month Doy Yeor 
¢ ’ (yeeer pant sont JOSEPH STACHTRA bam =o gu Ly iy 49 Ol 

ba.) 

2 5. AFOLOR.OR RACE |7. maRRIED [A XIEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

% ® Hate WARE wipoweo [] pvorceo gq] | May 18, 1908 bios ak ams bess | Hevesi] s. 

10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
soremeee ypare Meeven tetred) Poster Bros. Mfa. Maryland U.SeAe 
13. FATHER'S NAME . 14, MOTHER'S, ma She 
Joseph Stachura Anna aga 


{ 


amore | MOME == 1 sUOse si gitrss Helen Stachura 66f/"Windsor Mill Rd. 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c).] 


PART I. DEATH WAS CAUSED BY: 
a, IMMEDIATE CAUSE (0) 


/ x DUE TO 
Conditions, if any, ca 


hin 72 hours ofter death. 


INTERVAL BETWEEN. 
ONSET AWD DEATH 


Then please remove corbon papers. 


: (b 
ta immediate 

ting the yader. ( DUE TO 
lying couse last. t 


Parr Il. OTHER crc aye CONN. CONTRIBUTING TO = BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "i" pole Svs aad 


ARDIA ACL ORE AW tM ovARY 2 Iz (Wk, ves] No (3 
200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, 
Hour a.m. 

ied 


-transit permit. 


Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
While Not while factory, street, office bldg., etc.) | 
jot work [7] ot wark ‘ 


MEDICAL CERTIFICATION, 


DATE SIGNED 
siti LOD. LAs Sf: lakes 2Mly 


PHYSIGAN's Albert R. Wilkerson, M. De 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


ined by the hospitol or attending physicion. 


Ey VAT) ie i ee a ee, a ee ee ee 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc, NAME OF CEMETERY OR_CREMATORY 1d. LOCATION JCity, town, S 
QF Burtt uly 5, 106] St. Stanistaus Bonde ae ta. 
oF 
23, FUNERAL DIRE IGNATURI al SS £ da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
> OH BSR BBO Hudson “SEL 24, May = 


YEA? pare JUL 7 ‘61 GU SE Ps 


| 2 =) eee eee bioets hea ® 


1a "scat TA 


eines Téa ror Tree 
z 4 |: came - + 

Sete ot sa 

ue a | saad me MP: Ae =e 


heh 


i! 


7 
>w> 


~} 
ey 


we eG eeemew: 


» 


ji 
ne 


— 


was 


- 


» BIRTHPLACE (County & Slate, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


Vy a MARYLAND STATE DEPARTMENT OF HEALTH 
r bps 1 y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH es 
Oy 32 = = ais _.. - 77S 
(= 3B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived, If institution: Residance bafore ee 
vY Yun @, COUNTY a, STATE b. COUNTY 
5s _ Baltimore MARYLAND Maryland _ Anse Arundel 
£ HN b. CITY OR TOWN (if ja corporate limits, | «. LENGTH OF STAY IN tb ||. CITY OR TOWN (if outside corporsta limits, write RURAL and sive ttown) 
= 2 §3 write RURAL and give nearest town) | 
Daring eae Catonsville __ Baltimore, #26 A= 
£ Baa’ 2 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siroal address) \|__ d. STREET ADDRESS *. 18 RESIDENCE 
= Le 
2 3 ‘|__House In The Pines Nursing Home | #6408 Arundel Cove Ave. ves [7] No] 
@ 3. NAME OF First Middle Last | 4. DATE Month Day Yeor 
§ DECEASED | OF 
: ) _ eer) MMA A, _STEGMAN iuLle hae: eed | 
= : 5. SEX » COLOR OR RACE] 7. marrieD [Never MARRIED ol B. DATE OF BIRTH AGE (In yaers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) (Months) Days | Hours Min. 
ry White_ WIDOWED [}] bivorceo [] | Ptb duly 1881 BOO. 
rt 


__Fema. = 
103, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 


sework (ret.) | Own Home _fAnne Arundel Co., Md, U.S.A. 


Hou 
13. tye S NAME 14. MOTHER'S MAIDEN NAME 


Sarah williams 


17, INFORMANT Address 


____ Thomas_Soli )— sa at 
15. WAS DECEASED EVER IN U.S. MED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) es | 


= /, aa ne Mrs. Audry Dashiell Seme As #2 = 
as. CAUSE OF DE. Ld bl. Mth cause per ne for (a), (b), and (¢).] . + ¥ Lali oegiihck . 
' ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fiichomemery (RD ee ee | 4Aas 
i 1 A, DUE TO % 
Conditions, if ony whith iy, ea ad 2 


gave risa to immadiate cause 
(e), stating the underlying ¢° CUETO 
cause last, ay = ikon 


Then please remove carbon papers. 


The law requires that the death certi 


ed by the hospital or attending physician. 
DIRECTOR: Alter this certificate has been signed by the attending physician and comp, 


f Health prior fo burial, cremation, or removal, and in any event, wi 


detached for use as the burial-transit permit. 


28 a 1%)\ 
vr AIS (4) RAL DIRECTOR'S SIGNATURE ADDRESS 
15M 9/60 “te WS i ___ Glen Burnie, Md. 


2Se. REC'D BY REGISTRAR 


JUL 2 6 '61 


25b, REGISTRAR’S SIGNATURE 


Onthug £ Kia 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE : CONDITION GIVEN IN PART Ta} 19. WAS AUTOPSY 
= ie) — PERFORMED? 
io Cy $ a. r eae, mae a a oe = a = Oo xo KI 
2 ‘ = ay oe 3 ye cre o 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part I or Part Il of itam 18.) 
a R CON’ ING CAUSE OF DEATH 
z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vo = 20c. TIME OF INJURY Month, Day. ¥ 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 
a 3 Weaere While __ Not While factory, strest, office bldg., atc.) | 
8 2 5 2 19 et work [_] et work [_] ' 
s 4 ; 
He 38 21. 1 certify that (I) (this hospital) attended the deceased frome. d ABT IEE, tOrccnumdiceehm, 194, that (1) va) last 
eS z 2 saw the deceased alive on... 19.44. and that death occured af MFM, from the causes and on the date stated above. 
a id 
meals 220. SIGNATUR| 22b. DATE 
fan ATTENDING STAFF SIGNED 
pe ae8 i MD. Er irecron Devs. Ylasfes 
x 38 be /22c. PHYSICIAN'S 22d. ADDRESS r ¥ 
q 5 NAME (Type) 2 Ke y) keg _, Be 
BE: Yh loner Ki Ga legger___ RG SA Ave, Bol rore 25 
Senge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF =| 23c. S9 OF CEMETERY OR CREMATORY ~ | 23d. LOCATION ore town or county) (State) 
gh o REMOVAL (Specify) 
ov a8 Buria CedarHill Cemetery Brooklyn RFO, Maryland 
Lal 
Al 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03704 © 
11. NAME OF DECERSED etm —+ Fiim ucgl —77/c4/o1 ~ rwK 2. DATE OF DEATH Zz 
Cy or Prin Mary S. Stewart 5 {11/61 


3. PLACE OF DEATH IN B: 


FULLNAME OF [iF NOT! 
HOSPITAL OR ADDRESS OR LOCATION) 


INSTITUTION 


within 24 hours after 
ly filled in by the funeral 


4, USUAL RESIDENCE (Where deceased lived. If institution: residence before odmission) 
A. STATE 8, COUNTY 


Maryland 


c. CITY OR TOWN (If outside city 


MORE MARY ATO 


irmits,, write RURAL ond give township) 


Aug sburh. Home 


Ba 
D. STREET ADDRESS (if rural, give location) 


a: 3211 Dorchester Road 


dg 


@ 
hours after dt 


wit! 


6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF "CB: 9. AGE (In 12 WPUreege a eae: Under a8 tebars 
WIDOWED, DIVORCED (Specify) lost messin Bese * 
jonths 2] Hours | Min. 
hel White Widowed z 


ft, 


10.4 USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS OR INDUSTRY 
work done during mos! of working life, even 


TW. =a Liao. or foreign courfry) 


Balto., Md. 


12. CITIZEN OF 
WHAT COUNTRY? 


gabch 
13. FATHER'S NAME 


‘his does not mean the mode of Gu Ing) 38) 
ort foilure, osthenio, etc, It meons Re geome 
injury or Complicotion which caused deoth} 


te has been signed by the attending physician and con. 


| or attending physician. 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 


prior to burial, cremation, or removal, and in any even! 


14, MOTHER'S MAIDEN NAME 


‘ADORESS. 


INTERVAL BETWEEN 
ONSET AND DEATH 


A 
DISEASE OR CONDITION DIRECTLY f a { 
LEADING TO DEATH 


ANTECEDENT CAUSES 


L CERTIFICATION 


UNDERLYING CONDITION tasr. 
iH 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH suT NOT RELATED TO THE ie ne 
DISEASE OR CONDITION CAUSING IT ad 
IF QPERATION WAS RELATED TO 19a. DATE OF OPERATION CONBMoW TSR 20. AUTOPSY? 
T1OR oy ——=? — YES (Bia oe ita 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex! 


234. SIGNATURE 


ATTENDING PHYS. O Meo. DIRECTOR () __ STAFF PHYS.O 


‘Baa, BURIAL, CREMATION, | 245. DATE 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


be filed with the State Dept. of Heal 


23] certify that (I) ee attended the deceosed from —__ 19. Ly -to 


24. LOCATION (City, t6wn. oF county) 


City 


& 
= 


2 
& 


ay 
25c, FUNERAL DIRECTOR ADDRESS 


+ ee cee of) Net fr is use 
nies 


Treg. 
TRS Le 


on Dar 


rector. Page 4 sh 


le 


is. 
prior ta buriol, crematian, 


If cny delay is necessary, ple 


s 
reg 


f Medical Examiner's Office alang with farm PM3. Page 5 moy be retained fi 


: Page 3 should be used os o buriol-tronsit permit. 


© XS 0.6 


File pages 1 and 2 with the 


icate skould be executed within 24 hours ofter death. 


iting the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


certificate, 
rarded to the Chiet 


TO FUNERAL DIRECTOR: 


8 
fe 
ei 
& 
z 
= 
< 
x 
o 
= 
< 
4 
a 
a 
= 


je 
or remaval. 


TO 
c 


VS. ATSME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 

zy ‘3714 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution; Residence before admission) 
a, COUNTY Baltimore marvuno || ost Maryland b.couny Baltimore 


. LENGTH OF STAY IN Ib 
ond ad neoren! town) 
Pikesville 25yrs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


65 Keyser Road 


b. CITY OR TOWN {if ourside corporate limits, write RURAL c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Pikesville 


— 
d. STREET ADDRESS e SaeSIDE NEE 
65 Keyser Road i vs) NOD 


3. NAME OF int Middle Lott 4. DATE Month Doy Year 
(Type or print) H Frank Storm dare July 5,1961 19 


IFUNDER TYEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [[]| 8. DATE OF BIRTH d 9. AGE {in yeors 
wowed woeney | Nay MARZ 1879 [Sn 


109; USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 
during most of working lite, even if retired) . 


12. CITIZEN OF WHAT COUNTRY? 


Gardner Maryland Ueos 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Storm Rebecca Adams 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Baiph W.Stomn, 122 W Joppa Ra,Daltinore Ly Md. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
FART t, DeATH was causeD ev. Coronary Occlusion 15 min. 


f 2 | DUE TO 
Conditions, if any, which by 


gare rise to immediote cove 


(9), stating the underlying{ OUETO 

cavselot. | (2. 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. pi kg te 
3 none [ves 1 NO 
& [200. EXTERNAL CAUSE WaS 20b. DESCRIBE INJURY RRED. (Enter nature of injury in Port | or Part Il of item 1B. 
= Pe. EXTERNAL CAUSE Was HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 
& [Cause OF DEATH. none none - 
& | 20c. TIME OF INJURY Month, Day, Yeor[20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Giote) 
rat Hour Whil . factory, street, office bidg., ete.) | 

a.m. ile Not while ' 

= pm none 1” at work [] at work [Jone , none 


21. I certify that | taak charge of the remains described abave, held an Autopsy (J, Inspection [J], Inquiry LA. ond find that 
death resulted from: Natural causes fx], Accident [], Suicide [], Hamicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
SIGNATURE. ya Z f Cagle Mp, CHIEF MEDICAL EXAMINER [-] 

ASSISTANT MEDICAL EXAMINER [_] 7n6n61 
EXAMINER'S -6- 
NAME (typ) D. De Caples, M. Ds DEPUTY MEDICAL EXAMINER [7] 
7c. BURIAL CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (State) 


Buriar"” lowly 8,1961 | Carrolls Chapel Baltimore County,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J.F.Eline & Sons, Reisterstown, Md, oe ‘ digi, 1 Czom 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— : _- 07706 

= 33 ¥. PLAGE OF DEAT! . 2, USUAL RESIDENCE (Whe: Ra: fore edmission) 

6 eo 

ty to Sige ISIC 7. Zit vad CAL, a, STATE b. COUNTY 

3 29 3 MARYLAND || Z - 

as 38 B. CITY OR TOWN (ff culside corporal limi, c. LENGTH OF STAY IN t OWDAI ges mils, write RURAL and give ni 

= - write ind give neerest-Jow, 

& tc f° AACE 5- feud 

= 38s d. NAME OF HOSPITAL OR INSTITU in hosp ive street pddress) TREET Al Tttene 36 acoA 

= 28% “cat cl ON A FARM? 

: = Ls 1 ves Pe HOC] 
42 a a ees — - - 2 
3S ay t : Dey 

= a DECEASED 

«@ ae (Type or print} Ge. ee Ss} ovis 29, 

© 8st 3. SEX 6. COLOR a DATE OF BIRTH ‘AGE (In yeerd/|IF UNDERT YEAR| IF UNDER 24 HRS, 

8 pee Arti 7. ansieo ["] neveR Manni ["] 3 wae jee bithdey) [yaonthe) Deye | Hou | Min 

2 f 

aN winowen [RJ —_ivorceo [_] 2Tax yes. 

gs sae I de. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF Daur ‘OR INDUSTRY "L-Oe PLASE (County &Alete, or foxfign country) CITIZEN OF WHAT COUNTRY? 

& 343 done during mest of working life, evar/it retired) pers Hall, SE des Es 


{ 


13, FAT! 


in ai 


sae? iseble Sta ge, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, nogor sinkown) sits aaa: 


4. MOTHER'S MAIDEN <\e jap 


D ay fag lin 3 "fT "Address AG 


| INTERVAL BETWEEN 
ONSET AND DEATH 


i, and 


{USE OF DEATH [Enter only one couse 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


L 
+ A We phe) 
Conditions, if eny, which (w) { 


ion, or removal 


The law requires that the death cert 


R: After this certificate has been signed by the attending physi 


f, page 3 should be detached for use as the burial-transit permit. Then please rem: 


21. I certify that (I) (this hospital) attended ye degeased from... f, that (1) (we) last 

saw the deceased alive on. (9 La fond that death occured r.M, from the causes sane on the date stated above, 

220. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF SIGNED 


md. | PHYS. a DIRECTOR a 


22. Leelee WAL oy 7 W{EES 22d, ADDRE: 


% 
S 
us 
a 
eit OY a! 
z $ to immediate couse 
225 ing the underlying ( SUE TO 
Serene z. te) 
2 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
s 2 £ | a" aot 
& . 6 Ba yes [] no [1] 
2 4 & | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert for Pert Il of item 18.) 
= | OR CONTRIBUTING L] CAUSE OF DEATH 
£ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
zs s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~ (County). 
3 ray Hour a.m. While Not While fectory, street, office bldg., etc.) | 
@ : na 9 at work [_] at work | 
$ 
i 
3 
> 
a 
E 
as 
o 


ITAL OR ATTENDING PHYSICIAN: 


b 7! be NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (Cay, town or county) (Stats) 
oO 


oy ime Ckové Cokin Wehr’ 42. 
ADDRESS 25e. REC’D BY at ‘25b, REGISTRAR'S SIGNATURE 
Foren 


ag 
ERAL DIRECTO! 


led with the State Dept. of Health pri 


* 


>TO F 


a 
= 
2G 
= 
= 


voter CREMATION, 
L {Specify) 


directo: 
be fi 
7? 


To 
S deal! 


AUG 4 Criton L Faint 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lf Qi 


Conditions, if any 
gave rise to imme: 
{a), stating tha underlying 
causa last, a. re) 


m DUE TO 
deh Ss 


DUE TO 


oe 7718 CERTIFICATE OF DEATH 07 707 
oS e _——————— - ——— = 
= & . essa DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Rasidence before admission) 
5| a S 
Se a. STATE b. COUNTY y 
ee Baltimore manyianp ||, Mary land Alleghany ~~ 
= Sh b. CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 MRS write RURAL and give neeres! town) Dy = 
WES Catonsville 6yrlimthldy Cumberland 7 oO B- + > 
£ Bes Si ye NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) “ d. STREET ADDRESS a . a RESIDENCE 
= oO AFA 
tg sere SPRING GROVE STATE HOSPITAL Spring Gap yes[] No T] 
ce gs 3. NAME OF First Middle Last 4 RTE Month Day Yer 
= an DECEASED 
oe (Type or print) Gilbert E. Taschenberger | SEATH July 2h 19 61 
3 5. SEX 6. COLOR OR RACE|7, MARRIED Never MARRIED [3 / 8. DATE OF BIRTH eco: cea? Weta IF UNDER ae 
“3 jonths ays Hours in. 
Sez male : white | wroowe [] pivorce ["] Feb. 3,_1900 _ 61 | = 
es TOs. USUAL OCCUPATION (Give kind of work] TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sete, or foreign county) ‘] 1 CITIZEN OF WHAT COUNTRY? 
ad done during most of working life, even if retired) 
3 Geren eS ee Mary land_ Mp ae 
Be 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
ae Wiliiam Taschenberger es a " Frances Little = 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
od z (Yes, no, or unkown) | (ifyes giyewaror dates ofservice) oe. | 
Puc _unknown_| i/o _|un¥nown” _|Records: SPRING GROVE STATE HOSvI TAL 
€s 18, CAUSE OF DEATH [enter only one cause per line for (@), (b), and (c).) INTERVAL BETWEEN” 
Al A 
55 \PART I. DEATH WAS CAUSED BY: 
a6 IMMEDIATE CAUSE (a) _Bronchopneumonia  __ ‘ 4 : = 
a5 
c= 
a8 
Se 
6 
o 


19. WAS AUTOPSY 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Va) 
ee PERFORMED? 
e 
< ade , _| ves O) no 
@ | © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
| | & | o8 CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stata} 
S Hear wie While __Not While factory, street, offica bldg., etc.) | 
2 Stas 9 ot work [] et work [7] i 


21. I certify that (K(this hospital) attended the deceased from........ AW Bo...2g-.p IIS MLY.21..., 19Qh, that (1) (we) last 
saw the deceased alive on.., SUL 2b... ARM... and that death occure # a.M, from the causes and on the date stated above, 
22a, SIGNATURE 22b. DATE 

mays] opmector CJ ams CE = 7-25e0]. SN 
22d. AppRESS ~SPRING GROVE STATS HOSPITAL — 
Aristides Yimopoulos, M.D, _ Catonsville 28, Maryland _ 


230, BURIAL, <GREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY pater 23d. TQCATION (City, town o mynd Siete) 
ri Crh Cunbeb 


REMOVAL (Specify) 7 2 ol G/ 
24 FUNERAL DIRECTOR'S SIGNAMURE ADDRESS . ) REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: j et, Set 

NM Sear e catalUL 31 '61 Cuaian £. 


22e. PHYSICIAN'S 
NAME (Type) 


RAL DIRECTOR: After this certificate has been signed by the attending physician and com} 


director, page 3 should be detached for use as the burial: 


ge 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


ee 
>TO FUNE! 


a 
= 
"i 


3 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 7717 _ CERTIFICATE OF DEATH C7708 


1, PLACE OF DEATH a hae “age ga gl deceased lived. If institution: Residence before admission) 


*, COUNTY B “if hy ORE aan 


uM /, b. COUNTY PALTO. 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eaipaiete limits, write RURAL ond give nearest town) 


RU! ‘ond give 9 poh to 
oA PRE | IMGRE 7, Med 
d ee xd fie qle el in “3h give street address) a ADDRESS LT: 7 e. Phere | 
Ser ere SYA Delve |) 3 VE “Deve AI 3 das ska eg ves] No 
3. Middle Lost VATE ith Day Year 
at CYRIL BISON ag Saw Z__wof 
S. SEX %. COLOR OR RACE | 7. MARRIED EVER MARRIED [] | 8. GATE OF BIRTH 9. KGE (In yo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BULB Wl Tawonss won | SEPT4 /IO/ | OY no | 
10a. reo ot viewer? kind ‘ih ma 10b. ithe ‘OF BUSINESS OR ae 11. BIRTHPI is foreign count 12. CITIZEN 43 oa 
LU CINEES. ae WEW York VV; 
13. FATHER'S VE 14, MOTHER'S MAIDEN NAME 
@ a eonie OBINS Of 
cee 16. 2p. SECURITY ” Tes INFORMANT Address, 
— CIA TAYLOR 3bESYAMAN Deli 
1B, HO. OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN 
PART OO ECR MASSIVE CEREAL AEnoeeHAce 
DUE TO 
ds 9, xd ww HYPERTENSIVE _CARDIOVASCULMb REIN DISH [0 YEARS. 
=) 
\ 
SVERRS- 


ocall 


by the funeral director, 


Pages 1 and 2 shauld be filed with 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


24 hours after death. Page 4 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fit 


Then please remove carbon papers. 


Gove rise to immediote 


Gegtrtae™=e| "Cope Aey _AisuF FICIENCY 


The low requires that the death certificate be executed withi 


=a ELOWIN_L. PIER, 204 LIGERTY Rd. ~BALTO-VMd-_ 


€ 
3 
ba 
c = 
oie 
2 6 3 Parr I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. ese’ 
Rot = 
4650 6 ves] No 
ern 4 © [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
a a 5 ( ivry 
Soar & |OR CONTRIBUTING L] CAUSE OF DEATH 
<ece & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ote & J20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, { 20F. (City or town) (County) (Stote) 
a (County 
as ie a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zs 5 = p.m. 19 jot work [J at work CJ ; 
Chest 7 ‘ q 7 y 
2335 21.1 certify that (I) (this hospital) attended the deceased from MAZALY £S; y SL ta__ A AL _Z, 19. BF that (1) tore) last 
a ", . 
Ze 3 saw the deceased alive on______/ / @ __ 19_{9.4, and that death eich ai [1 , fram the causes ty the date stated above. 
- 263 ‘72a. SIGNATURE . $ 22. DATE 
<35? VA ATTENDING ti MED. STAFF SIGNED 
cues (4 6 M.D. | PHYS. Director C)  PHYs. 
O252 22d. ADDRESS 
Bu8 
Sh 
ry 
© 
ro) 
o 
a 


230. Hees Bc tseaey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
et 
Be MATION 249/42 /96/\ CREP NM lac T- BACTO, MAD 
- 4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
yeas eel Aosta 4 
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After this certificote has been signed by the attendi 


page 3 should be detached for use as the buriol-tronsit permit. 
the registror priar ta buriol, cremation, or removal, ond in ony event wi 


LOR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 
ined by the hospitol ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7718 


CERTIFICATE OF DEATH 


nes. vit. no. 0 2 009 


1, PLACE isd 
coe MARYLAND 


BAATO 


b. CITY OR TOWN (IF outside corporate limits, write 


RU ards x neorest Ts / Phe Ee 


¢ LENGTH OF STAY IN Tb | 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


9. STATE 1) b. COUNTY BALTO: 


c. CITY OR TOWN (if outside carporote limits. write RURAL ond give nearest town) 


CATENS Vie be 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


d. “STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTIO\ ON A FARM? 
Pov se sd Pid ES ey SS. SY rtiN6 Ted Qle| eo ro 
NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 2 OF 
(Type or print) KA TE OfATH 3/at 19 o/ 
5. SEX 6 ma RACE |7- MARRIED [1] NEVER MARRIED fe | 8. DATE OF BIRTH % AGE fn yeor [IEUNDER TEAR] IF UNDER 7 HS 
jenths| Doys | Hours | Min. 
oe wivowen [] pivorceoT] | OC 7 ef, / £77 £ 3 oy. 


Oo. USUAL OCCUPATION (Give kind of work done 
during most of working life. even if retired] 


AIST: BUYER 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


" CITIZEN OF WHAT COUNTRY? 


AD _ 


13. FATHER'S NAME 


AvGuszvs TAY LER 


15. WAS DECEASED EVER IN U. S$. ARMED rorces: 16. SOCIAL SECURITY NO. 


[Y¥es, 10, oF unknown} UW yes, give wor or dotes of vervice) 


— =x=—[— 


14, MOTHER'S MAIDEN NAME 


L099 X17. <7 OW el 


“Z xe 


18, CAUSE OF DEATH [Enter only one couse per fine for (0) (B. ond (2) 
PART 1. tht WAS CAUSED BY: 

IMMEDIATE CAUSE (o} 

Ly Lp. 2% DUE TO 

Conditions, if ony, which 

gove rise to immediote 


couse {0}, stoting the under. 
lying couse lost 


lvl 
ERVAL BEAVEEN: 


Nser AND DE, a 


200. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


Past Il, OTHER SIGNIFICANT. ener CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


1 ws AUTOPSY 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 
Hour om. While Not while 

p.m. iM jot work (] ot work [} 

olive on 


ee ne 


PHYSICIAN'S: 
|_[NAME (Type) POR {2P2E2 (44 2 2G ia 


[29222 fieS¢ 


factory, street, office bldg., at 


21.1 cE / iho! ' ptlense! the ere, from = a~lb >, 


ERFORMED? 
Yes [J NO, 
20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port I of item 16.) 
26. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) {Stotey 


19.42, to 77 


196. that | last saw the deceased 


196 [ [.--, and that death occurred at k/OLo, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


620 oo 2 TLS 1 6f. 
Be2lQivearen2b CU 


, ee BCS 3 'S SIGNATURE ADDRESS _ 


a Lt, 


P 2 se poy [2p. BURIAL, CREMATION, | 220. DATE THEREOF] 72, aw ‘Zc. NAME OF CEMGTERY OR CREMATORY Td. LOCATION (City, town, or county) 
OVAL Fpecify) a G6 
kt tre, hal ie a 


State) 


240, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE : 
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Then please remove carbon papers. Pages 1 and 
within 72 hours after d 


ificate be exe 


|, cremation, or removal, and in ie) 


The law requires that the death certi 


ge 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


Oo 


ITAL OR ATTENDING PHYSICIAN: 


led with the State Dept. of Health prior to burial 


lirector, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7719 eee OF DEATH 07710 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, “If Institution: Residence before acmissiofl 
tects @, STATE b, COUNTY 
ex Baltim a MARYLAND || land arroll 
b. CITY OR TOWN (if outside corpor: ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give neerast fown) 
write RURAL end give neerest town} 
Fort Howard rs Finksbur; WSIS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give streel address) || d. STREET inksb & ° [ena RESIDENCE 
x A FARM 
Veterans Administration Hospital. Route 1 4) ‘A Ss Ee 
3. NAME OF First Middle | 4 aed Meénth Day Yeer 
Bet 
(Type or print! 
THUR_ Le TENNEY 5 sien 19 
3 SEX 6 COLOR OR RACE} 7, mapRieOMX] NEVER MARRIED [|| & DATE OF BIRTH Pp OE SIL YEAR | WSCNOER Seem 
5 Months| Days | Hours Min, 
Male White wipoweD [-] __ivorceo [] 6/10/18 | 


We, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


WOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


13. Blec tr cian __ ——Gonmerical et Elidns, West Virginia USA, 
Frederick Tenney | ____ Mamie Townsend. p*4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16, SOCIAL SECURITY NO. | | 17. INFORMANT “Address 


{Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 
118, GAUSE OF DEA’ als UOTE S ‘Clin.Rec.VAH, Balto 18, Md. Ft. Howard, Divisien— 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


OF) IMMEDIATE CAUSE (e) AS TROCY TOMA : |. YEARS 


ae | 


aK 
Conditions, if ny! Soa «)__ URINARY TRACT INFECTION 2 MONTHS — 


gave rise to immediete couse | 
| 
| 


(a), stating the underlying (| OUETO 
cause lest, “4 (c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS 
is a = oe. PERFORMED? 
= 
S ws Pad we ves] Noy 
% |20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Vor Part Ii of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iE EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
2 Hie ik: While __ Not While fectory, streel, office bldg., em 
*L ae 19 ot work et work | 
. | certify ph ay hospital) atiended the deceased from.. April. eee 9 J to. July: et Bein 19.62, that Af (we) last 
saw the deceased, ad Ly | AIG! ... and that death occured B30 ie the causes and on the date stated above, 


22e. SIGNATURE 


¥ wes | arrenoic MED, STAFF 72 SIGNED 
Cet te mo. | PHYS. []_oirecror [) PHYS. (IX 7/9/61 


~'|22d. ADDRESS 


VAH, .BALTO, 18, MD. FT.HOWARD DIVISION 


R TREMATORY rs LOCATION (City, town or county) (Stete} 


23e, BURIAL, CREMATIGN, | 73b. DATE THEREOF ~]23e. NAME OF CEMETERY | 
REMOVAL (Specify) 


Burial July 11,1961] Evergreen Memorial G alae in ~ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S aan 
DATE J 


|_Elines Funeral Home, Reisterstown,—Maryl pate MU, 11°61 _|__Chathen Pra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
p 7726 CERTIFICATE OF DEATH repens, VTi 


1 


~~ ce 
S 3. E ra pSuntY 2 Seat i chad (Where deceased lived. If institution: Residence before = 2 
o fy °. s b. vy. 
eiet Baltimore ° Maryland CSC11 
£2 Sie. b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest Jown 
7 8 a RURAL ond yc neorest town) 
% Sz Rura Foiison ca d.6) Elkton, Md. ( 
€ £ ne © ra d. Oe INSTITUNON Cad {agwood's ito} ai a4 et gh d. STREET ADDRESS « 5 Whe 
ae Towson et e4 Bridge Street Léa no ® 
a & 3. NAME OF First Middle Lost 4. Date Month 
ays (ype oF print) Grace McCormick Terrell] | cram Er hale Sai? ae 
3 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF Je GE (In years [IF UNDERT YEAR| tf UNDER 24 HRS. 
= _ aincen Months] Doys | Hours| Min. 
“ female| white |woowm[x oworceoO | 11/6 /96 18. 
it 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a during mos! of warking life, even if retired) 
€ nursing profes. Del Rapid, S.D. ted States 
3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
g I ) Harrie Graham McCormick Mary Louise Breitinger 
@ = fs. WAS peered IN U.S. ARMED ieuidcd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
cigar einen)” oh pone gase + axis eae 
c no 218-32-1149 Personal History & Hospital Records, Ecorse. 
2 1B. CAUSE OF DEATH [Enter only ane couse pecjine for (0), (b), ond (c).] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: at ‘Ve, - iY "ee ep yl 
8 IMMEDIATE CAUSE (0), L Zz — 
é 


“te a X DUE TO 
Conditions, if ony? wh 


3 (b 
£ gove tise to immediote ' 
iS) couse (0), stoting the under: ( DUE TO 
s lying cause los! © 
8 Pant tl. OTHE BIGNIFICANT CONDITIONS CONTRIBUTING JO-BEATHsBUT NOT RELATED TO THE Te INAS DISEASE CONDITION GIVEN IN PART 1(0) |19. re see 
Ne 
C 0 
x ‘ De: 2 C yes No 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tniury in Port For Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, or, ! 20F. (City of town) {County} (Stote) 
Hour 0. m. While, Not ile foctory, street, office bidg., etc.) 
W Jot work [] ot work [J 4 ' 


21.1 Pa ry, if attended the deceased from _fO/ £44 __, i960, eee 4 LLP, le? a that | last saw the deceased 


alive on wel. and that death accurred oh Pe , from the causes and on the date stated above. 
(ADDRESS (Street, city or town, stale) Me 


I or ottending physicion. 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. M.D. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 


ined by the hosp 
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NAMettyes) Milton B. Kress, M. D Eudowood Sanatorium, Towson , Mde 
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Zoe 70. BURIAL CREMATION, | 220, DATE THERGOF Me, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 
~> ‘AL (Spesil “a: 
O86 SY [BURT A 2VN767 | BETHEL Ce&mEren LR, CHESALEALE CLTY Pd. 
ee N 19, FUNERAL DIRECTOR'S SIGNATURE HSS Doel, LH io. RED BY REGISTRAR [24b. REGISTRAR'S SIGNATU 
RON ERAREIN ‘ Rin 


EA ae Ce Ln ett Nogaro Sy. GS GC Uphe<, Der cllomre JUL 2 4 51 Cnttnn & Kiasad 


MARYLAND STATEQQEPARTMENT OF HEALTH ‘ 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7792 CERTIFICATE OF DEATH 07712 


— 


ioe 
oS . 2 — —S- 
= 3 1, PLACE OF Di 2, USUAL RESIDENCE (Where decoesed lived, If inslilulion: Residence before edmission) 
nee e. COUNTY e. STATE b. COUNTY ) ie 
s + 7: ps 
3 Ne Baltimore eee Maryland _<7aa | ak 
2 £03 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL and give neeresi town) 
~~ 358 write RURAL end give neeres! town) 
a he ' 
aay Fort._Howard _ By Days. — - Sain Michaels __—___ 
= Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, S% sirooMeddress) 4 aint b Mie IS RESIDENCE 
= aJS ON A FARM? 
a 3 _Veterans Administration Hospital Iisa ee = ves] No DX} 
B= 3. NAME OF First Middle Lost 4, DATE Veer — 

3 pas DECEASED OF 

a : 

g © {Type ete A: “ts JOHN : L THOMAS ll ees July 21 19 61 

= = ia, SE 6. COLOR OR RACE|7_ MARRIED [X] NEVER MARRIED [-] | B- DATE OF BIRTH %. ae ¥ wa HAS |_1F UNDER 24 HRS. 

Months ays Hours Min. 
a ees Male Negro wipoweD [_] pivorcep [_] January 2h, 1891. 7O | 
a We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE mesure & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Handyman Talbot Co 
13. FATHER'S NAME — Self Employed — ve | Believe llary ard a U.S, 


| in any even 


use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should * 


‘22d. ADDRESS 


ae. PAYS pe ao 
"CF sees of .D, _\VAH Baltimore Md - Ft Howard Division 


“)23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


FA 
o 
° 
a 
2 
ra 
$ 
— = 
= Gy 
a ey 
a 
= 99 { 
2 
3 Siz Robert Thomas Annie Fields _ "2 en - 
ey 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 3% “| (Yes, n0, or unkown) | (Hyesgiveweror detesofservice)| 
i 2 
z 28 — | _______sd|Glin Rec VAH Baltimore Md - Ft Howard Division 
fete5 18. CAUSE OF DEATH [Enior only one couse p for (e), (6), and (e).) INTERVAL BETWEEN 
8 > ONSET AND DEATH 
SHEL _ PART |. DEATH WAS CAUSED BY; 
ate *ATiMMeDIATe CAUSE). BILATERAL BRONCHOPNEUMONIA ___| UNKNOWN 
e 
Sagas | |] 5. om 
ee” 7 ‘ 
zecfe # ony, Mich )__ LEFT LOWER LOBE PNEUMONIA | UNKNOWN 
eeees geve rise to immediete cause 
2£an5" {a), steting the underlying DUETO 
Fa siz Susie an tel 
a ae ots paca ceri o ee 
z Seta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 
Bee 3 TRESING “Lo/DEAT ERFORMED? 
= = * =e 
Ogee. Wis & al : J pe M ves [No 
ae een) _| = | 200, AccIDENT WAS UNDRLIING ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
4 Fy "Y | OR CONTRIBUTING (] CAUSE OF DEATH 
mettle U |r eitHeR, NOTIFY MEDICAL EXAMINER) 
~=US = LAAs ___ _ ——— _ = 
uss28 % |2bc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF I 208. {City or town) {County) (Steie) 
Ssez $ , 
Buss Fay Hour a.m. | While Not While fectory, street, office bldg. et 
a 2 3 pant 9 {st work et work 
‘am = 
Hs Os . | certify that (IX (this hospital) attended the deceased from. April... .28- 360. to July:.-2L...... 19.6], that (OX (we) last 
RROz saw the deceased alive on. ouly. Zl. 19. 6L., and that death occured Big from the causes and on the date stated above. 
mae 2 22e, SIGNATURE _ Ye 226, DATE 
Ofn% ATTENDING STAFF SIGNED 
ae ios, ents: anil DIRECTOR > ae 7-22-61 
Hon &. oF r% 
a 
5 
5 


be filed with the State Dept. of 


TO FUNERAL DIRE 


23e. BURIAL, CREMATION, | 2. TE THEREQ) 
ms Y REMOVAL {Specify} J. 
On ‘ yA p,'9el. Methodist Church Cenetery St Micha els___ Maryland 
La , 24 FUNERAL DIRECTOR'S SIGI july DI 25e. C’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
MAB Oy 1000 sy ve. are Tt 
nies 7 Elroy_O Wilsen Baltimore + _|oateJUL 25 '6 (es ‘ 


TO oh, MEDICAL EXAMINER: This certificate should be e: 


wees EEE ES EPS MBRYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2722 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 627713 


1. PLACE OF DEATH “|| 2. USUAL RE! 
a. COUNTY a. STATE. 


ICE (Where decooted lived, If Institutlon: Residence balore admission) 
b, COUNTY 


oO 
oa Baltimore _ -s ____ MARYLAND Maryland oak Baltimore 
2 5 c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporeta limits, wrile RURAL end give nearast town) 
§ 
se ot s 
£338 Siworion — Harkville 
beg, - & d. STREET ADDRESS . 1S RESIDENCE 
B28 » ON A FARM? 
262 aly 8627 Hoexner Avenue jv No BY 
3 3 5 Lat 4 ee Month ay Year 
23 (Type or print) 5 | DEATH 
: THOMAS _ July __23, 1961 
ie: 3B SEX. 6. COLOR OR RACE|7, mARRIED [~] NEVER MARRIED fgg | 8 DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS, 
Se = Jast birthday) ths} Days Hours Min, 
Bee i | Male White wioowen [] _oivorcen [-] “9-7 96 7 m Bel 
a 2 “108. USUAL OCCUPATION (Give kind ol work 1Ob. KIND OF BUSINESS OR INDUSTRY | ‘Vi, BIRTHPLACE {Stete or foreign country) y 12. CITIZEN OF WHAT COUNTRY? 
a35 fs ‘1 done during most of working life, even if retired) 
he ee | Maryland | 
2 58. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
2 a a . 
sace | Albert B, Thomas __ itl foan W. Windsor. 
OEE me WAS pnsen iis IN wa ae aed 16, SOCIAL SECURITY NO.| 17. INFOR! iT Address 
oo les, no, of unkown! yas giv ewarordatesof service) 
' = Albert. B. Thomas 4sane_ 
$s 18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), end {e).] — 7 INTERVAL BETWEEN 


ONSET AND DEATH 


death resulted from: —_ Natural causes ff). Accident Zz) Suicide (ah Homicide iat Undetermined manner Oo 


CHIEF MEDICAL EXAMINER: oO 
rae | ae U\ Riekk oS, Coe CANN ae = len 


JB 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for you, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


3 

> 

a 

£ 

aa PART |. DEATH WAS CAUSED BY. Ary 

z IMMEDIATE CAUSE (a) ___ Acute pneumonitis ei ae. ute 

> | 

83a q A 4 DUE TO 
i 3 Conditions, il any, which ipa ee ae | an 
eo & pave rite to immadiate cause —— 
£ isd (2), stating the undatying ( PVETO 
PEGS coure last, 6) 

> ———— be =a = see 
&B § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie} 19. WAS AUTOPSY 
2 & ee PERFORMED? 

Ee 

3 =i 3 yes [J No [F] 
z 5] 20a. EXTERNAL CAUSE WAS” | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of Item 1B.) 7 a, 
a ~ E | PRIMARY [1 or CONTRIBUTING (] 
= i” % | CAUSE OF DEATH. 
= a z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, form. | 20f. (City or town) (County) (Siete) 
SU zo B Hour a.m. While Not While factory, street, office bldg., ete.) | 
ne 5 z : 19 werk [] at work 1 
3 i 21. I certify that | took charge of the remains described above, held an Autopsy Inspeciion Inquiry and in my opinion 
ao a 
5 2 

s 
2see 
eae 
3 2 
g 
oe 
‘a 


2 EXAMINER'S s 
3  .|_[anztves Peter W. Rieckert, M.D. ___ Address (Stroat, city, town, or county) = . 
sz ‘Te. DORAL, pom | E THEREOF 4 |AME OF CEMETERY OR CREMATORY | 72d, LOCATION (City, town, or country) (State) 
- REMOVAL (Spo 
BML bur 7-26-61 _| Dulan Valley Mem. _ Baltinone, Md, 
PGs FUNERAT DIRECTOR 5 4 ‘ADDRESS Dds, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


‘YS. AISME 
5M 9/60 


oare dL 2 7 '61 cist. chah oheate 


Leonard 9. Ruck 5305 Hargond Rd. 


wyo2 2 YX 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7723MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07714 


FOR STATE 


HEALTH DEPT. |7- ezace or peara 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmisifon) 
Ses aS al tks a, STATE b. COUNTY 
& _—_Baltinor: MaRYLAND || Maryland —— Sats 
% b. CITY OR TOWN ih outside eorporeie fimits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if oulside corporete limits, write RURAL and give neares! town) 
: write RURAL end give nearest town) 
: ‘| Fort Howard 207 Days _ Baltimore 17 _#- 
“ i} d. NAME 7 NOSFITAL-OR INSTITUTION li not I hospital, give treet pain d, STREET ADDRESS | a. 15 RESIDENCE 
a 55.16 ON A FARM? 
- < ” |-¥eterans Administration Hospital _I|__ 1720 Riggs Avenue_ sie) NOB 
+] 3. NAME OP Last 4, DATE ‘Month cor 
s DECEASED OF 
: (ype or print) DEATH 19.62 
5 ‘Ss. SEX 6. COLOR OR RACE! 7, marteD [] NEVER MARRIED B. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 Oa IF UNDER 24 HRS, 
QO O last birthdey) ("Months] Days | Hours | Min. 
wipoweD x} pivorcid [|] |Oetober 26 1896. yrs, | 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


daar ae ee 


14, Balt ae NAME 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY 


/_ Government Camp 


Lucy Thomas _ 
17, INFORMANT 


linical Recored,VAH palcsisiene 18 pesyiane .. 
’Fort, Howard Divisio: 


es = “ : —_——— = — 
1B.: CAUSE OF pete Bice ‘only one ceuse per line for (a), (b), end (c).] PRA BETWEEN. 
~ ONSE AND DEATH 


Paar DEATH aMeoiATe cause fe) BURNS 1ST,2ND AND 3RD DEGREE ANTERIOR SURFACE OF | 4 pay 
16.7 yoo BODY AND FACE, . 
Conditions, it eny, whieh | PULMONARY CONGESTION AND EDEMA ys | RECENT 


geve rise to immediete couse 
(0), steting tha underlying 


prt 
Ce io _ARTERIOSCLEROTIC HEART DISEASE _ UNKNOWN 


Do 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive waror dates ofservice)| 


16. SOCIAL SECURITY NO, 


ltem 18. Give Pages 1, 2, and 3 to the uneral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


ing the word “pending” in penci 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


b<e) . MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
— > =: + RFORMED? 
Kd YES zi No [-] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Hi of item 1B.) 7 
Be 5 PriekY Ror CONTRIBUTING o 
AI . 
3) ee CLOTHING CAUGHT FIRE WHILE HE WAS SITTING ON COMMODE, 
— |S | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED) 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Ny L118 Mair vest. While __Not While. factory, street, office bldg., ete) | 
& > 1210225 seme Af 62 |*ve% wok 21 | VA HOSPITAL , FORT HOWARD,BALTO., MARYLAND 
8 21. I certify that | took charge of the remains described above, held an Autopsy Pa Inspection tal Inquiry t_} and in my opinion 
5 death resulted from: Natural causes [_]. Accident [ff]. Suicide [], Homicide [_], Undetermined manner [_] 
2 a tas: CHIEF MEDICAL EXAMINER [a 
53 AOTURL ASSISTANT MEDICAL EXAMINER TE SIGNED 
3 sed SIGNATURE z M.D. 
8 Be ee DEPUTY MEDICAL EXAMINER tl bis, 6 
& NAME (Type) MELVIN B. DAVIS, MD. A s (Street, city, lown, or county) __ / 14 
3 22e. BURIAL, L, CREMATION, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATOR "i 22d. LOCATION (( (city, Town, © country) ~ (Stete) 
REMOVAL ed -6/ 
a Burial Oa /o- = Baltimore National Baltimore 28, Maryland 
| aa FUNERAL DIRECTOR "ADDRESS <r | 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


VS, AISME 1 
SM 9/60 


Outhun £, Forage 


Blroy 0. Wilson »1000 Brantley Ave. ,Balto.17,Mlnsr TUL 1 0'67 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2794 CERTIFICATE OF DEATH 


—_ 


5 3 / 

5 — LW Apa OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residance before admizsiony/ 
3 2. COUNTY —_ a. STATE * b. COUNTY 2 

Bis (BALT/ MORE MARYLAND MARYLAND Sener late 

Le a b. CITY S RURAL Se ui alee, corporate limits, ¢. LENGTH OF STAY IN 1b ce. CITY = TOWN (if outsida corporate limits, write RURAL Ghd giva naerast town) 

es macs and give nearest town) rah aed 

a2 GA SON Bupmeee mp. 9 VOI# 

& % oy (4) NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) |. STRE ji eee . Gaaae ey 

£2 / < A 

5 = Fo xs SENT Lhe me ALAC Ie Soden _Aers. yes [] NO 


* 


Then please remove carbon papers. Pages 1! and 2 should 


R ATIENDING PHYSICIAN: The law requires that the death certificate be execu 


ME ©: 


a Middia Lest - DRTE Month ~ Day ‘Year 


DECEASED 
(Type or print) LBERTAHA (ex Te FWNSENWADD : | BEata “ a 9 G 
5. SEX [6 COLOR OR RACE) 7, marnieD [] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In im iF eee TF UNDER 24 HRS. 


FEMALE WHITE wipowen fx} vivorcen [_] Hug & 1665" Gem Wie oe | yt 


GS" ve. 
0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. aa (County & Stata, or foraign country) 
dona during most of working life, aven if retired) 


OUSE WIFE OME willow ar eee PO ee 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME bs 


Eucsworry  Goopyear, SARAH BisHoP 


Rie WAS ee ever IN USS, ARMED FORCES? 16. SOCIAL SECURITY NO. Pe INFORMANT : “Address 
“1 (Yas, no, or unkown) | (Ifyasgiva warordatas of sarvica)) Wich 
— Le. 
care = wetse £-Pa, Seploee blac VID 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (¢).] “) INTERVAL | BETWEEN 
as ee AND DEATH 
PART I. DEATH WAS CAUSED BY: meu 
IMMEDIATE CAUSE (2) Fira haarr = she Mn Ae ee = 


Lys D , 
cna Q 0 ay ne ted PPL =| LO oe 
ding. the undetving ¢ DUETO 


causa lest, {e) 
— 19. WAS AUTOPbY 
PERFORMED} 
YES O7 no 


PART Il. OTHER SIGNIFICANT CONDITIONS Ge TO DEATH BUT aa DISEASE CONDITION GIVEN IN PART Ua} 
20. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 


202. ACCIDENT WAS UNGERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
factory, streat, offica bldg., atc. ipl 


12, CITIZEN OF WHAT COUNTRY? 


burial, cremation, or Roncyah aaa any event, within 72 hours after dea! 
ems 


he burial-transit permit. 


G 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 

p.m. 19 


20d. INJURY OCCURRED 
Whila Not While 
at work [_] et work 


Dept. of Health prior to 


RECTOR: After this certificate has been signed by the attending physician and compi 


a 4 may be retained by the hospital or attending physician. 


age 3 should be detached for use as 


21. I certify thar (I) borers © ee the deceased from......2..,,er Lohan 1H Pa Beet Sct a 1944, that (I) (yap) last 
2 saw the deceased alive on.. 7... 10 bol and that death“oc rod a294 » from he causes arid on the date stated above. 
a gee ae Ze o ATTENDING: AFF por eS 
a e £ a BES a coe mop. | PHYS. DIRECTOR oO Pats, Ey 4 Z 
< £ 22c. PHYSICIAN'S 22d. ADDRESS 
ay = ? 3 —- fe 
gfe LY Koyse foley Ja. Jakesls Legh 
gees Ze, BURIAL: CREN ATION, [23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23.7 LOCATION (City, town or county) (State) 
Loa OV. it 
osous i 77-A2-G!I GROVE SrREEr _\NEw HAVEN LZ Conn, 
as ag 4) 24 felt DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 
mui lomo Muremccey Cove de, [foe Be rae PC \orn Mh 2 4’61 thar £, Kash 


od 


by the funeral director, 


Then pleose remove carbon papers. Pages 1 and 2 should be filed with 


te be executed within 24 “‘" after deoth. Poge 4 


the State Board af Health priar to burial, cremotian, or removal, and in any event, within 72 hours after death. 


poge 3 shauld be detoched far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
77 1 teal OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07717 


1. PLACE ree 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare admissian} 
Gey Baltimore maryiano || & STATE bCOUNTY 979 5 |i mt re 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) Cat tlle 28 
Catonsville 28 oe 
d. NAME OF HOSPIT; U in tol, 3! dress] od NSTREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION Pele é ~ Merits bd rsin ON A FARM? 
Fie ing Avenue (Home? 1 1523 Park Grove Avenue ves 1] No 
3. NAME OF First Middle last 4. DATE Month Day ——-Yeor 
DECEASED OF 
ifeetoupria) Violet May Turner DEATH July 19 61 
5. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [) |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS 
A 8 886 i" birthday} [Manths] Days | Haurs| Min, 
Female White WIDOWED pivorceo] |Aug, 8, 1) yrs 
100, Pees ES nape! tg e kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHATCOUNTRY? 
Senin “i ing ipreret if retired) England U.S.A. 
13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 
Arthur C. Ward Pollie W. Banks 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[fant okas aleeca) Gy gen geeteer Er aees ORTeCA Zone 28 
a” @11-05-9513D |Gordon J. Turner,1523 Park Grove Ave. 


18. CAUSE OF DEATH [Enter anly ane couse peplirgt for (0). 


}. and AB) INTERVAL BETWEENZ~ 
SS yerele eal pastula evs rrr 
Pare ee 4 € VVCEEEL) C L CEL LLCL A = 5 years 


cause (0), stating the under. ( DUE TO 


A 3 2% é 
lying couse last. (©) Les. = 


Condition 
gove rise ta 


5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19 Rca A 
z 

6 |_Yes No 

= ]20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Wt af item 1B.) 

& | OR CONTRIBUTING Cy CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

af 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 

a Hour a. m, While NSP nie: factaty, street, affice bldg., etc.) | 

= p.m 19 Jat work [] ot work [) A ee ° a 


1 
the deceased fram. _/17— La 5 WL, .ta —s ae fey f, that (1) (sed-last 
Cf. and that death 6ccurred gt. oy M, fram the causes and an the date stated above. 


. = * 2b. ‘ip 
LLC doen |B" @ Econ HE 0 Wt? 
Pike dnd 


‘i appress Baltimore Natl. 


21. 1 certify thot (|) (tht tended 
saw thé degéased alive on... His 
44) WE 5 


22c. PHYSICIAN'S. 
NAME (WeeChristian S. Mass, M.D. 


23a. BURIAL, Seen 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
ify) 
7-21-61 Woodlawn Gemetery Medford,Mass 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street par, 2 4 '61 Cnthea £ Pansat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7726 MEDICAL EXAMINER'S CERTIFICATE OF DEATH See we TEA 


fe) 
nn 
= 
a 
m 


21. \ certify thot | took chorge of the remains described obove, hetd on Autopsy [_], Inspection (QR inquiry fa— and in my 
ylted from: Noturol causes [4-—Accident [_], Suicide [J], Homicide [F], Undetermined monner [] 


opinion death 


DATE SIGNED 


ACTUAL 


GNATURE w4.p, CHIEF MEDICAL EXAMINER (} 


R 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence betore odmission) 
882 . COUNTY Baltimore manana || oS Maryland v.couny Baltimore 
AS 
ates CITY OR TOWN it evnide corer im, we ruta Jc. LENGTH OF STAYIN Tb |] €. CITY OR TOWN (if oulhide corporolelimils, write RURAL ond give neores! fown) 
way 000 Give reer tgwr ; 
§3 5% Dundalk 25 yrss Dundalk 
> 
gs i 8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! oddress) d- STREET ADDRESS «. py 
2s ARM’ 
2BRe Res., 1719 Pinewood Drive _ ] 1719 Pinewood Drive __ [yes D) Nomy 
Fe 3. NAME OF hae , Middle Lost 4. 0ATE Month bet Yeor 2 
c OECEASED ‘ OF 
al ax (Type oF print) William rc} Titus DEATH July 20, 19 62 
So se S 4. COLOR OF RACE [7- MARRIED SMANEVER MARRIED (-]| 8. DATE OF BIRTH 9 AGE We yon [IEUNDER TYEAR] IF UNDER 24 HRS. 
Sone jor Br 
Soe & Male White wioowen tf} wore} Dec. 29,, 1908 Wt ee alee 
soc 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Saks gR eal ee of working lite, ij ured 
er ae Glenn L. Martin CoJ--& sold Bibles| West Virginia UsSAe 
Ss 3 35 13, FATHER'S NAME OTC wa | 14. MOTHER'S MAIDEN NAME 
Qn 
ae ge __gesse L. Titus Pleasie Me Peck 
Ss5es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address Tre 
228c es. mga On region er or dats at svce ; 
ge.8 : ae aa? 214-18-6184Mrs. Lena Titus 1919 Pinewood Dr. 22 
Sete ry fe b), ond = See TURAL aun 
TOOL 18. CAUSE OF DEATH [Enter only one couse per berm for {5), (b), ond (c).] TNTURVAL e€rFtre 
pised PART I, DEATH WAS CAUSED BY; Wi : , yaa 
B23=° ; IMMEDIATE CAUSE (0) “ ot es 
g2SéF 13OX DUE To 
SESlE Conditions, if ony. which 
omy (ol 
Sgn Gove rise to immediote couse = 
Besad {o), stoting the underlyingg OVE TO 
Bi eee couse tot, te ; 
a 2 go PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
268 : ge Sea | PERFORMED? 
é a3 od ves nol) 
ce = | 200, EXTel k CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part or Por! Il of ilem 18.) 
S352, & | PRIMARY INTRIBUTING 
Ste § | cause ores a 
Ess — ~ - - 
= os 3 20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stole) 
e250 a While Not while foctory, streel, office bldg. atc.) } 
Ze, 2 3 ‘ot work [1] of work [1] A 
ze5 
aie 
bed 
mes 
x85 
ver 
rs 
xv 
3 
o 
2 
< 
: 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buri 
Or its designated agent, prior ta burial, eremati 


ASSISTANT MEDICAL EXAMINER [1] a ed 
a ~ NAME ope) fJack Collins, MD DEPUTY MEDICAL EXAMINER [7] : ? zu U/ 5 
& 3 ) Tie: BURIAL, Cre ae Tb. DATE THEREOF ———=—«| 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) ~ (Stote). * 
4 - pecify f 
of A} Barle? 7-24-1961 |Sacred Heart of Jesus| Gemn 12 Ra. Md+. me 
"2 ; 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘VS. AlSMI 7 wk 
pase JOHN J. DUDA 7922 Wise Aves 22, Mds. are gy 2481] xh be Fos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2227 CERTIFICATE OF DEATH 07713 


by the funeral 


& 


24 hours ofter death. Page 4 
Pages 1 and 2 shauid be filed with 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) ” 
0. COUNTY @. STATE b gee 


MARYLAND M ‘d. 
a. he 


B e a 
b. CITY OR TOWN {If outside corporal® limits, write 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


_~ BEGOGES Glen Burnie 


a 


Then pleose remave corban papers. 


The law requires thot the death certificate be executed within 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


OR ATTENDING PHYSICIAN 


i 


os 


may be Bartined by the hospital ar attending physician. 
the State Boord af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after deat 


page 3 shauld be detached for use as the burial-transit permit. 


d. NAME OF HOSPITAL (If not in hospitol, give street address). d. STREET ADDRESS 1S RESIDENCE 
‘OR INSTITUTION ~ ON A FARM? 
02 Bengen Ave 1131 Armistead () HAA~-) 8 NOT 
3. NAME OF First Middl t 4. DATE 
DECEASED irst iddle: Lost or Month Yeor 
(Type or print) Pauline Marv Yaeth DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR[IF UNDER 24 HRS. 
P last birthday) [Months 
‘emale White |wicoweo DIVORCED Apri yrs. 
rr. . 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ki 8. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ferdinand Truffer Blizebeth Byrmg oo ____ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Vets PAIGE keh IER Wide sila ode ok sorte) 
Ne M b Vaeth r,_(same 
18, CAUSE OF DEATH [Enter only one couse per liné'for (0), (6), ond (<).] > y r INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ty ; J/ £ ‘TH Caer 
IMMEDIATE CAUSE to) 2 ACLAME Ua ur Ole by Ct Albee 


tate Cote poroet Aaleboriciaf Jrwhrefires 


(b 


gove rise to immediate 


TO HOS# 
TO FUNERAL 


az 
an 
=> 
SEA 


couse (a), stating the under: ( DUE TO 

lying cause last. (c) * 
& Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i ~ 
& Yes) NOE} 
= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
= oi aes ani "Ble eontio factory, street, office bldg., etc.) ! 
g pee ey Weseerhi[aisuretyer | H 

21. | certify that (|) (thesshespital) attended the deceased fram Z¢ (Gf. 19-—..,.t0-.--4 (bt fe) _.19__.. that (I) fwe) last 

. = /> 
saw the deceased alive an.__# 4a G/ _19___.. and that death accurred ot ZPM, fram the causes and an the date stated abave. 
No. Si Oe, 
f SE> Gf fo y) ATTENDING. MED, STAFF 
«fat DA Bx Z AAJ) .0.| PHYS. A pirecror PHys. 0 
‘22c. PHYSICIAN'S: 22d, ADDRESS 
NAME (Type) G 
hu asberg, M.D 436 Washingten Blyd,, Baltimere......._____ 

23a, BURIAL, CREMATION, | 236. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


wh Geprae 4 Gone = 400] Ritchie Hewy.- Baltimere | ML17'61 | ou, px 
Erg Coy? ¢ 


-?~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


meek 


DIVISION OF STAT et RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee 
7798 CERTIFICATE OF DEATH 19 
5 bz -- - 
= 33 1. PLACE OF DEATH > |] 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
o 2 ce Hate e, STATE b. COUNTY 
5 on? Count ti ore L. ___ MARYLAND Marylan =e Baltimore 
2 =0% B. CITY OR TOWN [if outside seen limits, ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL ond give neeres! town) 
~~ FSS write RURAL end give neerest town) \é Bal 
mbes ly Baltimore é imor e 
= Use d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ADDRESS 4 a 97115 RESIDENCE 
= ee ON A FARM 
fas ” 
tae 5 ' lyo8 Reisteratown Road “ee 408. Reisterstown Road _ ves) SOE 
is 5 \f* . NAME OF First Middle aig uh 3 Month Dey Yor 
2 > an DECEASED 
{Type or print) SEATa 

Pac John W Veise. duly i. 19 
¢ s a = alle ie E 
: 85 L@) 3. SEX 6. COLOR ORRACE|7, MARRIED By] NEVER MARRIED [-] | ® DATE OF ainTH 9. AGE ln years FU = TYEAR| IF UNDER 24 HRS. 
iS eee Months] Deys | Hours 

ag. White WIDOWED [_] DivorceD [ ] yrs. 

2 = nua: 0 ee 

ges Oe. USUAL OCCUPATION (Gin of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

& $338 done during most of working life, oven if retired) 

—€ BVE> é + 

g S82 Grocer- Retired self ' _Baltimore, Maryland U.S. A. 
Soaee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£ og: 

2 4 
B £82 __ 2. Veise Unknown fale 7." . 3 

§.° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Kddress 
° ad 
£ 28 (¥es, no, or unkown) | (Ifyergivewerordetesofservi 

a Ne 
ail E alse, ses 
£ Se 5 18. CAUSE OF DEATH [Enler only one couse por line for te), (b]. pnd tc):] Rev. Nelson F. Veise -1801 Thor RAS i BETWEEN 
Sede. PART 1, DEATH WAS CAUSED 8Y; } a eh R 
530 ae IMMEDIATE CAUSE (eo) (7 A N ae 
S2F2nc i'd 
fages L/\ DUE TO a 4 . 

Dee es 
pecs é Conditions, if eny, which (b) p A BA mel Anda Aan) 
ae 33 5 geve rise to immediote couse 5 
22235— {e), steting the underlying f CUETO 

tS Seat couse last. > 
fos ooo {¢) 
Boot 3 z PART ily OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)/19. WAS ADNOFSY 
mSSeo & 
USE ow < ves [] NO 
ad yv — 2 ~ — = a eae 
Ose s2 = |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 
Boece t 6 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Heels. & |r EITHER, NOTIFY MEDICAL EXAMINER) 

—-VUG = - a 
oss2s % |[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (Coun) {(Stete) 
25S 3. 6 Hour While Not While fectory, street, office bldg., etc.) | 
as<ss g et work |] et work 

2 = 
Benes , 
<8 et 2 saw the deceased alive on.. 
mee ls 22e, SIGNATU 
2 Faas | Gat or RECTOR O ms. O 
oe? MD. YS. ol 5 
ata oe - .D. 4 
* at Sc 2c. PHYSICIAN'S 22d. ADDRESS 
te ROE Fp us / = er Ri Ee 
2s - ae ae —— 
<p 33 Ze, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 75d. LOCATION (City, town or county] tele) 
Reh oe REMOVAL (Specify) 
o%ee8 4 10,1961! Druid_Ridge — SS hepiapeee) mein oral 
(oles se) 24 FUNERAL DIRECTOR'S sae RE DDRES 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 bentg/ God he Mf bell POATE JUL 1.9 


TO HOSP; 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


im 


TO FUNERAL DIRECTOR: After this certificate hos been 


a 
> 


- 


ad 


ss 
= 
3 
AF: 
3 
33 
‘Sr 
= 
ee 
£4 Oe 
BO i 4 
2 
@ 
3 
Ey 
pa 


Then pleose remove corban papers, 


gned by the attending physicion ond completely 


ransit permit. 


ed by the hospital or ottending physicion. 


the registror prior to buriol, cremotian, or removal, ond in ony event within 72 hours ofter deoth. 


poge 3 should be detoched for use os the burial 


may be| 


aS 


MARYLAND STATE DEP Een DB eae eeones 18 


2 tTiLeracy 


2728 CERTIFICATE OF DEATH tes. dist. nf)'7724 


Me erect te ei 2 ULUAL RERIORRICE {Where deceased lived. If institution: Residence before bigs) 
oa o. b. COUNTY 
MARYLAND 
va alle Mad is] LJ Oo. 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} Vi A i. 
Vv pes WALES PK bl VS x Chase 
da SMeaMOR (If not in. 5 agi give street oddress) | d. STREET ADDRESS «= errors 
+ 37, Bhenezer Road 
dy DAT ELA BOS ZA i ves 1] NO” 
3. NAME OF First Middle lot 4. DATE "1 Doy Yeor 
tepeteriprian i ei, « Vin Cent DEATH 2 0G L 
5. SEX & COLOR OR RACE 


R RACE |7. MARRIED] NEVER MARRIED [(] | 8. OATE OF BIRTH 9. AGE (In = [tf UNDER 1 YEAR] IF UNDER 24 HRS! 
lost ee Months! Doys | Hours | Min. 
Cu, |wioower ef —_vvorceo [] a) ym. 
Wo. USUAL OCCUPATION (Give kind of work Ro 10b. KIND OF BUSINESS OR INDUSTRY 77 BIRTHPLACE (Stole or foreign Loe 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, aven if retired A 
ei ST hi Maeahsay Mae > 


13. mn NAME 14. MOTHER'S MAIDEN NAME 
Bwaie Meier iT 


1, wt eS EVER a brs. MIA FORCES? } 16. — SECURITY NO. |17. INFORMANT Address na 
TYes, no. of unknown), TIF yes, give war or dates of service) ¢ i 
wt W Vi seo a Gn White Maps hb 


18. ae OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 
Orr ix 


PART I. DEATH WAS CAUSED By: ‘ONSET AND OEATH 
IMMEDIATE CAUSE (o} 


oy + - 
3, { A DUE TO 
~ > 

Conditions, if ony, which ) 
gove rise to immediote 

cote (o}, stoting the under. ( CUETO 
lying couse lost. a 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT od THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


Ay te. scle—o cavita iweeeen. veo) sot] 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Gi Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not aie factory, street, office bldg., etc.) 
p.m. lot work [“] of work H 


21. | certify tha fons the deceased fram.____. eo 3 19: Se tae Dp een... 19. G4 that last saw the deceased 
alive an. aac Pe, wel, and gee death accurred at__S47.M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADORESS (Street, city of town, stote) DATE SIGNED 
So D. ce Pol 
Leth nr ola 
|AME (Type) eth 
Tio. BURIAL. CREMATION, | 225. DATE THEREOF] 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
3. b ~5-/49¢ hoes A c ja Pvc: 


23. FUNERAL DIRECTOR'S SIGNATURE Qaa. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
pate JUL 6 64 Cather §, Feasa 


eee we Se = 
PUD epee et 


RESUS erst wer* pecs gill 
Holl oct pir Sect ell ht Rae kee tellin i Notes aa ef TUE 
peo 20 Re , ' . oo. 


Seton Seay ig M5 ae 


we tee ew 4 s 
’ Pa rae ae P mons 


ie toned er u. ss sabe oe 16, SOCIAL SECURITY NO. |17. INFORMANT 
pees (Bigps elpe eerl 

p75-/0-07 Mins. (Leanon flan Viti . aame 
er ee a ee Ee VARY 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


19 i ee Petes fests 
Conditions, if any, which 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


the registror prior to burial, cremation, or removol, ond in ony event within 72 haurs ofter death. 


gave rise ta immediate 
cavte (a), stating the ynder. ( OUETO 
(c) 
Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves [] NO 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iw) 

739 CERTIFICATE OF DEATH visting eee 
+ os se 
eo $5 ae 

oF 1, PLACE OF DEATH a riper ee ot ae, lived. IF institution: Residence before admission) 
ie £3 repay Baltinone © MARYLAND [78 ic: /ile b. COUNTY Bye ‘altimone 
igh = gd 
€ 2 «. CITY OR pe outside corporate limits, wrile RURAL and give nearest town) 
3 6 and gear pe i 
> sD wey 
= 2 3 d. NAME OF HOSPITAL (If not in hospital, give street address} ai STREET ADDRESS. e. IS RESIDENCE 
6 25 4 OR INSTITUTION . : ON A FARM? 
sas X Baldwin Mil Road | Baldwin Ii Road ert 
oe 
= Eko: 3N First Middle last 4. DATE Month Day Yeor 
- Dectaseo — V, ‘ ’ OF 

.@; yoy a cal Kal, h Edward. ins 4 team = SS / 4/4 b/ 
a3 tf 5, SEX 6. COLd 4) OR RACE |7. MARRIEDEI-NEVER MARRIED L] | 8. DATE OF rer] 9. AGE (In yoor YF UNDER 1 YEAR| IF UNDER 24 HRs, 
7 rthdoy) Hours | Min. 
2 wioowent]) —oworee 9 | /Hlgn, 2 4 1889 "73 yn, Ee] 
2 100. he. OCCUPATION (Gi a work done! 10b. bie OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 au most, oF workingylife, even jf retired) ch 
H Metaticx gineen Massachusetts Ry a 
3 13. FATHER'S, Lig “ d 4. MOTHER’ 'S MAIDEN NAME 
3 nin g AL zette id 
£ 
3 
z 
8 
7. 
£ 
2 
3 
3S 
g 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
R CONTRIBUTING (CAUSE OF DEATH 
fie EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Hour an. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J H 


21.1 certify that! ottended the deceased from.___“Y ain _____, ELL, to. 215. WAL that | last saw the deceased 
alive came ae S10, wel, ond thot deoth occurred ot L024) M, from the causes and on the dote stated above. 


ADDRESS (Street, city oF town, ae OATE SIGNED 
ie ray walle, $A : 


7a. BURIAL, pay Wie. DATE THEREOF ate Wo 72d. LOCA tow ty),, Loco AsppBiatel 
ei altinonre, takpland 
d 


23. wee = mae SIGNATURE DRESS 24a. RCD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Bais Leonard 9. Ruck 530 Handed Road #74 | oare 61 Anthun fe. Mame 


y2 
Q 
5 
Ele 
u 
= 
yg 
6 
3 
= 


ined by the hospitol or ottending physicion. 
L DIRECTOR: After this certificate hos been signed by the oftending physician ond completely 


OR ATTENDING PHYSICIAN: The lo 


page 3 should be detached for use as the buriol-tronsit permit. 


a 


® 


JO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


1 
FOR STATE 


Division bk 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S 


'S CERTIFICATE OF DEATH 07722 


EALTH DEPT. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesad lived, If Institution: Residence before edinission) 


(ff yes give warordetesof service) 


none 


(Yes, no, or unkown) 


214=26-4955 


Family records 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


. SKUSE OF DEATH [Enter only one cause per line for (e), (b), end (ch) 


___Confluent bronchial pneumonia —_ =| me 


| INTERVAL BETWEEN 
ONSET AND DEATH 


a age : tes ae Re b. COUNTY 
PB. altimore MARYLAND aryland Baltimore _ 
gcse b. CITY OR TOWN [if outtide corporate limits, «. LENGTH OF STAY IN Ib e. tie ‘OR TOWN (if outside eorporote limits, write RURAL end give neerest lown) 
$55 write RURAL end give nearest town) 
ter -|__ Towson a owson __ ee 
oad = 8 i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi l, give street eddress} ‘d. STREET ADDRESS @. 1S RESIDENCE 
as 8 ON A FARM? 
S32 x | 206 EB. Susquehanna Avenue 206 E. Susquehanna Avenue ves {] No Ly 
WP 25 3. NAME OF First Mid Last Month Dey 
ae DECEASED 
ere 5 (Type or print) WALLIS DEATH = 9 
eons aa veo y ie Jaa Se 19 61 
att 5. SEX 6, COLOR OR RACE |7, mARRIED [gg] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (i IFUNDER1 YEAR| IF UNDER 24 HRS, 
ae last birthdey) | Months) Days | Hours | Min, 
€ Ew 4 fale White | wirowe [] Divorced [] aE 330" 
es 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steia or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
zi done during most of working life, aven if retired) 
B20 Auto mechanic __—_—s|iRepair shop owner Maryland USA = 
2 =, 13, FATHER'S NAME | 14, MOTHER’ ee MAIDEN NAME 7 
Sate Rowland 0, Wallis Esther E. Pyle 
z | 
° 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address ? 
cd 
E 
s 
& 
ar] 
& 
7 
a. 
= 


Vv LS DUE TO 
whieh tr wae ee 
couse 
DUE TO 


(a), stating the undadying 
cause lest. 


(c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


Fak ol 


20s. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of itam 18.) 


20d, INJURY OCCURRED 
While __Not White 
jet work [_] at work 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour am. 


p.m. 19 


ent, prior to burial, cremation, or removal, and in any even! 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


P 


mV. Lovitt, Jre, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


please execute the certificate, writing the word “pendi 


or its designat 


721, I certify that | took charge of the remains described above, held an Autopsy [_f Inspection [_], 
Natural causes fy ], 


Accident [_}, 


MDa 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bidg., etc.) | 


(County) (St 


Inquiry [_], 


Undetermined manner [7] 
0 
ASSISTANT MEDICAL EXAMINER 


i) 


and in my opinion 
Suicide [_f 


fomicide ‘o@! 


CHIEF MEDICAL EXAMINER 


DATE SIGNED 


7-28-61 


MD, 
DEPUTY MEDICAL EXAMINER 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


AL, CREMATION,| 22b. DATE THEREOF Dee. MAME OF CEMETERY OR CREMATORY — 22d. LOCATION (Clty, town, or country) (Steie) 
REMOVAL “met 
t 1 _''7/31/61____—| Dulaney Valley Mem, Gardens Timonium Md. 
FUN! = DIRECT ADDRES 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AISME Z =) AUG 61 
5M 9/60 (EHaed DATE - z| Seve of Fitna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2232 CERTIFICATE OF DEATH 07723 


i 
< 5 1, PLACE OF DEATH 2. USUAL RESIDENCE "(Where deceased tived, If institutiom Residence before ary 
ae a. COUNTY £ a. STATE b. COUNTY i 
5 eng Baltimore ___ MARYLAND || Maryland ah 
2 = 3 b. cit onto ie outside Tee y, cc. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporate limits, write RURAL and give neerest n) 
= 3 write ‘end give neorest town! —-& 
Secs Catonsville lyr3mthl3dys || _ Bal timore bs U 
£ 3 “a 14) | L d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street address) d. STREET ADDRESS «. PRs ss 
= S22 > x r 
ms SPRING GROVi STATE HOSPITAL A 501 _W. University Parkuay __| ts] No Bg 
@: aS NAME oF “First Middle Last ‘Month “Bay —Ye 
3 
3 (ype er i) William James Watt U3 Beara T %3 196) 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [i] NEVER MARRIED ol 


last birthdey) | onths| Deys | 


Then please remove carbon papers. Pages 1 and 2 sh 


> 
grece 
oP Ose 
B pee grees cae 
e bse male white wipowen []__vivorcep [J Nare i 30, 1877/8), Ie 
oO (! i i ni . 
rd s "ids, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sieis, or loreign couniry) | 12, CITIZEN OF WHAT COUNTRY 
aa done during most of working life, oven if retired) 
Sez otha Scotland U, S.A. 
2 hee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ age ae 
4 528 Loa Berbinia Watt oe 
a oe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 33 (Yes, no, or unkown) | (Hyesgivewerordetesol service) 
B28 _ unknown 092-09-798 | Records: SPRING GROVE STATE HOSPITAL 
£et2§ 18, CAUSE OF DEATH [Enter only one causo por line for (2), (b), and (c).] ERVAL BETWEEN 
Ssde. PART |. DEATH WAS CAUSED BY: : ’ Oa Se eee 
Boece i IMMEDIATE CAUSE (o)_Avteriosclerotic CardioVascular Disease; in—failure———— 
fag29 t> ee prete 
oo 56 ae : F 
ES 55 SERA carota Generalized Arteriosclerosis,  — =] 
‘s ee 5 be. (a), steting the underlying (” PUETO 
aa 2 couse lest. (c) 
ed 5 ——— ——— 
z a 2 ze a F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 
weSee 5 
UGs < ves [J No Gy 
aoios o 
35 3-2 \) | © |20e ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 
ee) ee ee 
meses & Ni IC ) 
£45 none 
orses § | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. IN/URY OCCURRED ) 2Ds. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) {Steta) 
Zs = z > a Hour a.m, Wile pe While factory, street, office bldg., etc.) | 
Be 3 = p.m. 9 ited red ! 
Eat 5 
Hooas 21. 1 certify that (I) (this hospital) attended the deceased from... April... ae 9.6L 10... IULY.. 23 ..noer 19.01, that (1) (we) last 
Pe Os 2 saw the deceased alive on... JLY..23(AM).1961... and that death occured a , from the causes and on the date stated above. 
grees ae d y ATTENDING ml STAFF 2b. BONED 
CF Ane PHys.  [] birector [} PHYS. ry 
q 23s 2c, PHYSICIANS 22d. ADDRESS 
§ $3 2¢ pase Te 7S, Mab, (270 SPRIAG GROVE ate HOSPITAL 
= Imre _KOP. =7077) 
Zs — \o—steite —— 
s 32 Za, car CREMATION, (238. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY cas AGinyr raw occur] Stete) 
2058 odiac | 7-26-61 | My. Ouver ALT Mo 
oto ra! T iT: Ou : 
ae ) 24 im DIRECTOR'S SIGNATURE ADDRE 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR AIS (4) ) C R ; 
ISM 9/605. Ww. ENVANS Sons 0 - Agoe oev | Q. par JUL 25 '61 Chiu Sf PGi ares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7722 CERTIFICATE OF DEATH nos. vin 72.4 


— 


3. MAME OF First Middle Lost 


ioe ours Cc We echsel doz Fea 


5. SEX 


4. ad 
DEATH 


Day Year 


0 i960 


a 


After this certificate has been signed by the attending physician and completely fillean by the funerol director, 


~ < 
& oF 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision} 
> e: b. COUNTY 
= Zz Ba esne MARYLAND " Med. Ba yh (0. 
= © b. CITY OR TOWN (If autside wie limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 
8 # RURAL and give nearest 1 ry 
$ 5s Cul Mt years |X Cobh Ak 
2 2 d RANE Heoa (iF a in aan give street oddress) d. STREET ADDRESS «1S RESIDENCE 
r * IN ON A 
e 3S O51 Merrl Wl Rd |) A811 Noel Wad Red | einer 
6 
é 
3) 
oO 
2 


6. COLOR OR RACE | 7. MARRIED fia NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE ce year 


A Wir jhe |wwoweo  oworceo) | Jef - 6 - /76 oe Sager | 


100. USUAL OCCUPATION (Give kind af work OT bead KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retir 
Se Mia, “hy ae OF ee = Co. BakTimeore Md US 2 


exkvice MAN 
14, MOTHER'S MAIDEN NAME 


13 mers Med vel hate Fas Mu Tilda Sch ton K 


in 72 hours after death. i 


Then pleose remove carbon papers. 


The law requires that the deoth certificate be executed within 24 


us WAS Baga oy U. S$. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
Des, sac vntrwehh 4 fF oak Wee eral at 
| 215-0/- "697 EbliTA Wectreldute CA Sane 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (€)-] INTERVAL BETWEEN 
PART I. - DEATH WAS CAUSED BY: Abin orth a. 
MEDIATE CAUSE (o} §L— 4 
: WN DUE TO 
s Conditions, if any, which es) 
— gave rise ta immediate 
2 couse (a), stoting the under- ( DUETO 
g 5 lying cause lost. ) 
§ oA © ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. ee! 
3 ves) NOR] 
& 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il af item 18.) 
“ . 
& [OR CONTRIBUTING (1 CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
re Haur a.m While’ a’. Nothle foctory, street, office bldg., etc.) | 
2 p.m, 19 lat work [7] at work 


21.1 certify that | attended the deceased fram. 


Fpl Of EL. 12 


ACTUAL C44 
SIGNATURE LA vad 


PHYSICIAN'S: 
NAME (Type) 


Vf Of Gh... V9. 1 1 noo i ts nk, 19___, that | last saw the deceased 
and that death occurred af Zn, fram the causes and an the date stated abave. 


ADDRESS [Street, city ar town, state} DATE SIGNED 
2100 te SSS LLY E 


alive an 


L OR ATTENDING PHYSICIAN 
fetained by the haspital ar attending physic 


& 


{City_town, ar eaunty) {Stote) 


ui) eRe 


2b. REGISTRAR'S SIGNATURE 
Onthun f Tawa 


7 ‘2c, NAME OF CEMETERY OR CREMATORY 
MOVAL oy, ify) 
OR, Uky 


RKRwe id. Ceneled 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; 4a.7REC’D 8Y REGISTRAR 
vy oy C.F Lvaus ton 8802 flazfead 2 |ovn sui 12 


the registrar prior ta burial, crematian, ar remaval, and in ony event withi 


page 3 shauld be detached far use as the burii 


may 
TO FUNERAL DIRECTOR: 


TO HO! 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


les 4 
CERTIFICATE OF DEATH 07725 
5 \\ u REALE SOE DECEASED . 7 2. DATE OF DEATH 
a+ 3 fype or Print! " 
. 26 —____Marie __Weidenhammar July 13, 1961 
5 en | 3. PLACE OF DEATH IN BALTIMORE, MARYLAND — 4. USUAL RESIDENCE (Where deceased lived, If inslitution, residence before odminion) 
2 aca W555 Uhrstat> Cee : A. STATE ». COUNTY 
z 2 FULL NAME OF TN VIOSPITAL OR INSTITUTION. GIVE STRFFY f Maryland ot ty re. 
i : HOSTAL OR Naeem een Z ©. CITY OR TOWN (If ouniide city limits, write RURAL and give lownship) 
3 2 ms (4 Pikesville 
: “ b. STREET ADDRESS © (if rural, give location) 


A 700 Concord Road 


a 


|, cremation, or remaval/and insany event, within 72 hours 4 


5. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (in yeors tf Under 1 Yr, If Under 24 Hes, 
WIDOWED, DIVORCED (Specify) lost birthday) Months! Days | Hours | Min 

fema ite Single. _ -10= ; 

10.4 USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 


work done during mos! of working life, even 
if relired) 


__ Retired School te 


13. FATHER’S NAME 


WHAT COUNTRY? 


__| Marytand U.S. A, 
14. MOTHER'S MAIDEN NAME 


3 
& 
2 
« 
¢ 
¢ 
o 
g 
a 
< 
$3 
Ps) 
6 
§ 
$ 
4 
3 
2 
g 


I Mayy Nicholas 
2 ‘5. Wor Deceased Ever in U. §. Armed Forces? “]16. SOCIAL 17. INFORMANT ‘ADDRESS 
5 Wes, no-or unknown}} (If yes, give war or dates of service) SECURITY No. 
= E e 
Ss i 
INTERVAL BETWEEN. 
i] CAUSE Of, DEATH ‘ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 


rs - 
LEADING TO DEATH 3 wi LY mele Guled ASC YD 
flhis does not mean the mode of dying, eg, 7 5A pp thie, als 5 
earl Failure, asthenio, etc. It means the Giseose BUF TO 
injury or complication which coused death) 


ANTECEDENT CAUSES my 


DISEASES OR CONDITIONS, 1F any, Giving DUE To 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION tast. 


u 
QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH bur NOT RELATED TO THE 
DISEASE GR CONDITION CAUSING IT. 


fter this certificate has been signed by the attending physician and com 


detached for use as the burial-transit permit. 


a prior to burial, 
\L CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be execu} 


\d by the hospital or attending physician. 


C5 Bf oper PERATION b a 

a2 ; ] | if ort ATION: Was ERATED TO 194. DATE OF OPERAIION ie CONDITION BOn-wttets OPERATION 20. AUTOPSY? 
wea ee | BART T OR Pa i wo iced YES No. 

3 3 = 7 
Ee gee 22. | certify that (I) (this hospital) attended the deceased fram___ 6 LILEE mapp mney --~------- = --- 19, to 
rs > 25 Ese 2) LL BG f__. ee | eee , that (I) (we) last saw the deceased alive an___s3. T BBL L. eae eee | Sees 
nae og ‘ond that in (my) (our) apinian death accurred at 34 2 m., fram the causes and an the date stated above 
Ko 4 23a. SIGNATURE ao Wa 23a. ADDRESS f 7 


ATTENDING PHYS, 


244. BURIAL, CREMATION, 
REMOVAL (Specify) 


MED. DIRECTOR CJ STAFF PHYS. 


{Slate} 


Baltimore, Maryland 


C4. HUNERAL DIRECTOR ADDRESS 
Efe . 
IRA, «(Ue that 4 ’ 


dir 
be 


TO 


< 
3s 


Ge 

death?” Pag 

> TO FUNERAL DIRE 
lor, pag! 


g 


2W5 
s 8s 
» 25 
J is} 
SEs 
x oe 
N - 
= 6 
= 28 
fee 
= vi 
6 
> B 
i is 
o 8 § 
BB, ete 
ges 
8 
ee 
2 
g 
3 
3 
a 
« 
5 
2 
iS 


jan. 


After this certificate has been signed by the attending physi 


detached for use as the burial-transit permit. 


The law requires that the death certifi 


ined by the hospital or attending physici 


‘AL OR ATTENDING PHYSIC! 
R: 


age 4 may be retai 


e 


irector, page 3 should be : 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘© FUNERAL DIRECTO! 


TO Hi 
deat. 
»T 
di 


s 7735 


: MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceeted lived, If Institution: Residence before edmission) 


a. COUNTY a. STATE b. COUNTY 
’ ’ Baltimore ______ MARYLAND | a _—_ v 
b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and giva nearest town) _ 4 
*3 r 
Fort Howard ~2'| J Spay imore - 4 eS Pe 
» d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) od, STREET ADDRESS @. 1S. RESIDENCE 
) ON A FARM? 
iO 
“Veterans Administration Hospital | 2129 Parksley_Avenue Lvs 2 se By 
3. Secenaae First Middle Lest 4. DATE Month Day Yoar 
OF 


(Type or print) GEORGE Fhank DEATH a 19 
Ps. SEX ]6. COLOR OR RACE/7. MARRIED OK) Never MARRIED [-] | 8+ DATE OF BIRTH 9. UT ep Fonoarive iF apa 
jonths ays Hours in. 
White wivowen [_| __bivorcED oO February 26 1921 ko. yrs. | | 


TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Lu Oe Ty, of workigg 18g OH if retired) | 
| eae oecere Gas & Electric Co. Baltimore , Maryland U.S.A 
SRYAPTR Mperator— 14. MOTHER'S MAIDEN NAME jm cnet a ae 
George F. Weih, Sr, *y, Ltplen teebiekler 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgive wer or dates ofservice), 
Yes I PL?=1h~6469 |oy 5 Rec VAH Baltimore Md - Fi Howard Division 
INTERVAL BETWE! 


18. CAUSE OF DEATH [Entar only one couse per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause (2) BRONCHOPNEUMDNIA _ 3 r= = _-|—3-DAYS_— 
] vi g 4 ouet0 
Conditions, if ony, wyfiet METASTATIC EMBRYONAL CARCINOMA OF TESTES 8 MONTHS — 


geva rise to imme: 
(a), stating the underlying 
sausa last () 


‘couse 
DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] 


“19, WAS AUTOPSY 


z 

E PERFORMED? 

| eae er verre me PAL. “Ser eis afew e tes Te INOUE 
= 2Da. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | ov Part |] of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S | 2de. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~(Stere) 
a eG. aen While __ Not White factory, street, office bldg., etc.) | 

2 ih 19 ot work at work 


| 

21. 1 certify that (KX (this hospital) attended the deceased from.June...28----- 19-61 'o...Suly.....30... 9G], that Q (we) lest 
BO.....19..61, apd thet death occured %FOB.M, from the causes and on the date slated above, 
7 22b. DATE 


ATTENDING MED. STAFF ‘SIGNED 
mp. | PHYS. pirector [_] pHs. [Xj 7-31-61. 

Ze. Pasi rang ; a A —~«dL 2d. ADDRESS ji. — 
F,_CRAHAN, M.D.__________|_VAH, BALTIMORE 18,MD. ,FT.HOWARD DIVISION... 


Baa, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, fown or county) {Stote) 
REMOVAL (Specify) “18 369. 
Burial. _| Baltimore National re Maryland. ——-- 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . a pe REGISTRAR | 25b. REGISTRAR’S “SIGNATURE 
St_Paul & Preston Sts Al 61 Cotta 8, Haine. 
Wn, Cook, Inc. a DATE 4 5 
2 —— Baltimore; —Ma. = =: 


a aaa 


pe 


*ylOSp 494YO ssnoy ZZ UsYIIM JUBAa AUD UL PUD “|DAOWAJ JO ‘YOHOWSID ‘jolING Dj JONd sO44sIB04 ayy 
fim payyy aq pynoys Z puo | seBog ‘siadod uoqins eaowa! asoajd usy) “yswsad jsUOJJ-JO1ING oy) SO asn 404 payrDIap aq Pinoys ¢ aod 
*aoj2e4Ip yoseuny a4, 4q ut paljyy Ajqyajdwos puo uoIosdyd Buipuajjo ay 4q peuBis uaeq soy 2y094414429 S14) J91VY >YOLDIVIO TWAINNS OL 
é ‘uowisdud Buipuayjo 40 joyidsoy oy; Aq pouiojes aq dow 
AP 260g -yjOap J91Y0 syndy yz UIYIIM PaINdaxa aq ajOI4N199 YJOBp 244 jOY) SasiNbes moj 24, ~NVIDISAHd ONIGNALLY AO TWildSOK OL 


VS ATS (4) 
15M 10/57 


* 


, MARYLAND STATE PRAFene OF HEALTH—BALTIMORE, 18 
S938 Ten © ‘CERTIFICATE OF DEATH wg sine USI) 


/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission) 4 
Y a. STATE b. COUNTY ed 


@. COUNTY 
Baltimore Unzss oa Maryland 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL.ond give nearest town) 
RURAL ond give nearest town) ) - 
Catonsville Baltimore 17 Q 


<d. NAME OF HOSPITAL (If nat in haspital, give sree! address) 4d. STREET ADDRESS 1S RESIDENCE 
GrinsnTUTON & ake 1607 McCulloh St © ON.A FARM? 
} E 
ELI TS, Af. Yes) no 
3. NAME OF First Middle ! oy — Year 
DECEASED E Pe OF = 51 
(Type ar print) Ty ian Bare vy a OFATH «UL ly 1s & 
5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] |B. DATE OF BIRTH %. AGE {In yearn [IFUNDER 1 YEAR] IF UNDER 24 HRS 
= /2/ 1878 ton brihdoy) ig 
Female a wioowen Gi. oivorceo |1 2 187 B82 ows 
TOa. USUAL OCCUPATION (Give kind of wark dane]10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during mast of warking life, even if retired) : 
: ‘ a oe ye: 
Domestic Pvt. Family Rimbri U-SeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I}; muel Barne Ellen Bares 


te WAS DECEASED EVER IN U. S. ARMED. (Syed 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
eect, FY dye ietere aint even ZS , 
arl Earnes-4319 Norfolk Ave. 


18, CAUSE OF DEATH [Enter only one cause per fine far (a), (b). and (c).] 


PART I. ag ae Sa oe Mi tral nsuff: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Days 


to immediate 
couse (0), sloting the under- ( OVE TO 
lying couse lost. (c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


DUE TO 
. => = »_Arterio-sclerotic Heart Disagase 


PERFORMED? 
Gastro-enteritis 


ves] no#e] 
20a. ACCIDENT W. INDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IH m. | 20F, (City ar town) (County) (Stote) 
Hour a.m, While Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jar work [J of work [] ' 


21. I certify that | attended the deceased from JUNE 3rd. 19.61, todULy 24th , 19.67. that | last saw the deceased 
alive ondULY.. 24th. eet . 1S6E=, and that death accurred ot 84 304m, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


2 {) (} P ADDRESS (Street, city or town, state) DATE SIGNED 
| Ghat _U Makat A wo, .57 Winters Lane Suly..24th L961 
PHYSICIAN'S C.F. Maloney //M.D. __ Catonsville, 28. Md. 


a4 ‘To. BURIAL, SPE MAGN: ‘7b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. fawn, or county) (Stote) 
‘ [plteaern” by /28/61 Ut. Auburn Gemetery, |Baltimore Maryland 


‘23. FUNERAL DIRECTOR'S SIGNATURE ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Herbert EB. Nutter- I pate AUG 1 0 '61 Liatien of, Hamat 


wad searte 8 yet 


; 


Jay ® At ria ‘ 
Dion whee Toe Re hae st a) ACA 
rhe ath oftt >t" 


atos Aue hag = 


* 
» 


; } 
> yy. 
“ , C 


lease exe 
Page 4 shauld be 


is necessary, p' 


rector. 


es. 
egistrar prior ta 


If ony ¢ 


d for 


File poges 1 and 2 with the 


and 3 ta the fun 


ith farm PM3. Page 5 may be retail 


ttem 18. Give Pages 1, 2, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ertificate, writing the ward “‘pending’’ in pencil 


farWarded ta the Chief Medical Examiner's Office alan: 


mY 
cult » 


or remaval. 


To 


VS, AVSME(5) 
5M 9/55 


ond 
burict, cremation, 


» 


(1 


Pa 


r 


N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T'7RQMEDICAL EXAMINER'S CERTIFICATE OF DEATH | 7727 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


@. STATE i BCOUNTY BAL T/MORE 


co CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


x COLGATE 


ig 
o. COUNTY SALT MO PE MARYLAND 


'b. CITY OR TOWN {if outside corporate limits, write RURAL 
ond give nearest town) 
COLGATE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS: e Sree 
$0IG EASTERN BLVO, #24, / &d/6 EASTERN BLVD, |wsty won 
2. NAME OF First Middle c Lost 4. DATE Month Doy Yeor 
ftype or prin) | us o (2 pany le. Deana Y 96 


5. SEX 6. COLOR OR RACE |7: MARRIED [2] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yoon If UNDER 24° HRS. 
F pep herrea Days Min, 
ALE |WHITE |woowory ovorera Woy, 17, /983. i os al Mw 
Oe TE na ee wert MST eit anion done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RETIRE ROCE HARFoRD Ce., MO. Say 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ESLEY WHEATLEY MARY? 


a eee cae lenge ca 
‘| _NO CLARA S,WHEATLE SAME: 


LAO »f DUE TO 


Conditions, if ony, which fb) 
gove rise 10 immediote cause: 


wOnmvoumvagcumspe Dye yen 7 Suaaia 
OSS IMMEDIATE CAUSE (a) : ey Pa Lh eer Ue 


{0}, stoting the underlying( OVE TO 

couse last. ich. 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19.. ae 
5 ys] noQj 
s ‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 ar Part Il of item 18.) 
& | PRIMARY ©) ar CONTRIBUTING [) 
ib | CAUSE OF DEATH. 
3 7c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (Slote) 
ray Hovr o. m. While Not while foctory. street, office bldg., etc.) | 
2 p.m. 19 at work [] ot work (] v 


21. I certify that | took chorge af the remains described abave, held an Autopsy [_], Inspectian [], Inquiry [F], and find that 
death resulted frdém: Natural couses [], Accident [1], Suicide J, Homicide [], Undetermined cause [1]. 


Sonat eA MALLE wy aa Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [] ?- 
Nae bl At. Vol jrm § DEPUTY MEDICAL EXAMINER [7] 3 (4) “O/ 


220. ee ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
peci 5 ~ Ae - 
BURT A § — s— é/ Y CEM. W215 EAsTEey Bivp, Moe. 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
y 


ome G2 61 Cots £, Masih 


MARYLAND STATE DEPARTMENT OF HEALTH i 


* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


7 CERTIFICATE OF DEATH 
7 ae 737 
2 cs ——————————— =——— — — 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Res before edmission) 
ye 25 a. COUNTY a. ae b. COUNTY 
3 2£%s a eee | aa 1 
2 See b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYINIB || c. May land TOWN (If outside corporate limits, write RURAL and give nearest town) 
<< B85 ‘write RURAL and give neerest iown) 
a 
~ 2a | 39 Days Baltimore 2 
= 33s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire “d. STREET ADDRESS @. 15 RESIDENCE 
z Efe | /) | ON A FARM? 
= 2 a 
uf Veterans Administration Hospital |__1707 BarneSstreet B Tay oe: 
g r Sa 3. SAGER GED’ Middle st cs be Gd Month Day Yeer 
ga a> {Typa or print) DEATH 19 
x = — —— nik — — aaa 
6 8s 5. SEX 6" COLOR OR RACE|7, wannieD [5g NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
B 2 hast birreay Senthe| Deys | Hours | Min. 
o 88s Male Negro wipowen[] _oivorceo[]| June 2, 1923 38 on. al 
3 §es Tos. USUAL OCCUPATION (Give lind of work) T0b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPCACE {County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRYT 
2a ae dona during mos! of working life, even if retired) “P 
5 eS Maintenance Worker _ « Bs Ay be Halafax, N. Carolina U,_ S.A. 
a! a 2 fe 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
£oa3-y 
s 
$ 36 ljatthew Williams at: | Katie Johnson _ 
hers IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
24 23 (Yes, no, or unkown) | (Ifyesgive warordetesotservice) haQ-O6- 2999. buinfest” "Records ,V. AH, BaltYacre 18, Marylend 
a 2 2 [es IT S = Tone HOWARD. DIVISION 
= Hee § 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (e).). INTERVAL BETWEEN 
od ONSET Al A 
aoe) 7 PART I, DEATH WAS CAUSED BY: 
gy ad IMMEDIATE CAUSE (o)_ UREMTA , oe _ UNKNOWN __ 
tog 4 > 
foes Ly tS DUE TO 
Ose « eiekp, wiles is ARTERIOLAR NEPHROSCLEROSIS 
re a 8 to immodisto couse ( 
sos” (a), stoting the underlyl 
Fiyad eek lite: MALIGNANT HYPERTENSION 
Ace gts Rowe iets 
z5 ot 3B ra PART Il. OTHER SIGNIFICANT CONDITIONS CONT cor H BUT “NOT RELATED TO THE “TERMINAL DI DISEASE CONDITION GIVEN IN PAR Nir CRIED? 
SeSue 2 
Us a < YES NO fy] 
SBu=es vg 4 —_ 
=e 5 ol 2 = 208. ACCIDENT WAS UNDERLYING al | ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of | injury in Pert | or Pert Il of item 18. ) 
3} o 5 a et | OR CONTRIBUTING (] CAUSE OF DEATH 
meses O | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
SUG 2 = 3 = = - 4 
OF 5 ye Ey eS 20¢, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County) (Stete) 
Bug ae 3 Fiscal While Not While | fectory, siree!, office bldg., etc.) | 
8 3<30 2 ae 19 ‘et work et work [_] 1 
asHU 
Eso £3 21, I certify that @ (this hospital) attended the deceased from....Jume...7.. 1261 10... July..16.., 961, that 0) (we) last 
= 205 2 saw the deceased JuLy.... wd APAL...., andthat death occured § “.M, from the causes and on the date stated above. 
6 BEES ; . | ATTENDING, =) STAFF ; ae ee oe 
ie Bag Mb, [Pays GD DIRECTOR Bok PHys. /2I, /61. 
x 38 Se | 22d. ADDRESS 
om as 
ne ea THOME -_CRAHAN, M.D - VAH,BALTO. 18,MD. ,FORT HOWARD DIVISION. ...... 
Ss Pee 332, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) "(Stet 
eho REMOVAL (Spe: | 
oS 
otoe8 7/20/61 _| Mvownt calzary | Baltimore _ _Marylend _ 
ERIS 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
N 
15M 9/60 pad. 19 "61 Calon S, Kass 


|Elroy 0, Wilson, 1000 Brantley Ave. ,Balto.17,Md.\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7739 CERTIFICATE OF DEATH 07730 


s © 
$ ep 1 aes ie DEATH 2. USUAL RESIDENCE (Whore deceased lived, If insiitulion: Rasidance before edmission) 
= i, > — STATE b. COUNTY 

5 2 Gg AL 7/1 OR EF MARYLAND Zz MARYLAND af 

= =23 b. CITY OR TOWN (if outside corporate limits, ve, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearast town) 

= hee writa RURAL and giva nearest town) ‘< br i ; 

Sens COCKEYS VILLE 26 YERRS BRLTIMORE Vol} 

& pea rob d. NAME OF HOSPITAL OR palit (if not in hospital, giva streat address) d, STREET ADDRESS . 2. TS RESIDENCE 

= Sas | e = | is 

Seer ! PASSO MIE HOME 35 [& CAR) 1S6a/ AVE | us [xo 
u2 WEEN OL tat aan IS 5 -~_s rt NOD 

q bea 3. RENEOF- , First Middle 1 74. DATE ~— Menth “Dey Year 

> | 

eee tron ei IDA ice posed!) |. Bae SuLy. 3. wef 

6 2 s 


IF UNDER 24 
Hours | Mi 


5. SEX 6. COLOR OR RACE 
Fe Us 

Wa, USUAL OCCUPATION (Giva kind of work 

dona during most of working lifa, in if retired) 


MARIO 


13. FATHER'S NAME 


JOHN Wirsor’ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


[FUNDER YEAR 
Mental Days 


8. DATE OF BIRTH 9. AGE {In yaars 
1-29-1867 | Gap 
bt é Sf yrs. 

1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


VIR GING o-s 


14. MOTHER'S MAIDEN NAME =< aj 


E L1 2A BETH SHELTO 


17. INFORMANT Address 


7. MARRIED [_] NEVER MARRIED [> 
WIDOWED ["] pivorceD [_] 
10b, KIND OF BUSINESS OR INDUSTRY 


&) 


16. SOCIAL ee NO. 


(Yas, no, or unkown) | {ifyssgiva warordatesotsarvica)| N 
Ove | FH Aad Xe, - Coches ‘Le he 
18. CAUSE OF DEATH [Ester only ona causa per “ina for (3), (b), “and (e).} Aaa ere ™ 
IN: AND DEA’ 


PART 1. DEATH WAS CAUSED 6Y: 
MEDIATE CAUSE (2) 


wah PL 8 Culece ertnles Cases Unc. ltsinin | forgen 


(e)__ 
gave riss to immsdists cause 

(2), stating tha underlying £ CUETO 
causa last, a) 


| 19. WAS AUTOPSY — 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Mi 
o _——S= PERFORMED? 
is 
$ s 4 ssi og 
» | [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20. TIME OF INJURY Month, Day, oer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm," 20F. (City or town) (County) (rete) 
ray Hour a.m. Whils __Not While factory, reat, offica bldg., ate.) | 
Es Ban 1” jat work [] at work [_] 1 


21. | certify that (I) (this hospital) attended the decoased from. fan. magi 19.624, that (I) (we) last 
EE wel, and that death occured TAR, a the causes and on the date stated above. 


(ai ib. DATE 
ATTENDING STAFF SIGNED 
Le mo, | PHYS SE] inecror A rvs. fol 


22a. SIGNATURE 


= 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ge 4 may be retained by the hospital or attending physi i 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and ct 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22c. PHYSICIAN = ae 22d. ADDRESS 
~ WHEN A yg TL AR rr KE. ES COCKE YS VICLE Pin CMD See) s 
etd Tis, SURAL CREMATION, | 236, DATE THEREOF Wie, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) 
SHS *HBERTRD 7-6-61 Loudon Park Cemetery Baltimore 
EA nasita) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 > Wm.Cook,Inc., 1217 St.Paul Street pare JUL 5 61 ee y een 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a_i 


07728 


se 
By 1. PLACE OF DEATH Wz. USUAL RESIDENCE (Where deceosed lived. If infttion: Residence before odmision 
$ °. b. COUNTY / 
3 "Baltimore MARYLAND \ 
a) b. CITY OR TOWN (If outside: corporote limits, write | ¢. LENGTH OF STAY IN }b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 RURAL ond give nearest town) 
2 (e) 3 2 months ton, Harford Co., _—T~ 
o ¢) % d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS { . e. IS RESIDENCE 
= i OR INSTITUTION, ie: Conn Q i] y/ os | ‘ON A FARM? 
= ~~. Rosewood State Training School ES cad [ol f® —@y| SO NOR 
ee 5 ecee oan First Middle Lost Month Day Yeor 
: (Type or print) Stanley Ellwood WINSKOWSKI 7 23 19 61 
S$. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED B. DATE OF BIRTH ns $35 fie yee [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
jos} joy) Months H Min, 
Male white wivowep [] pivorced [] 12/18/32 pial yrs ald ae 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Maryland. 


13, FATHER'S NAME 
Edward Herman Winskowski 


14, MOTHER'S MAIDEN NAME 


Gladys Elizabeth Hammond 


15. WAS DECEASED EVER IN U. S. ARMED oe SOCIAL SECURITY NO. 


(Yer, no, oF unknown) | (IF yes, give wor or dates of service} 


no 


17. INFORMANT 


Address Owings Mills,Md. 
Parents and Rosewood Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (l(b) ond (9) 
PART |. DEATH WAS CAUSED BY: ¥ 
EDIATE CAUSE (0 


7% => "] DUE TO 


= - 


|, and in any event, within 72 hours after © 


et IVAL BETWEEN 


By DEATH 


co 


3 Conditions, if ony, which 
3 gove rise to immediote 
§ couse (0), stoting the under: 
& lying couse lost. (e) 
5 Jvingcevisilsstt 
é 3 Patt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT age RELATED TO aa TERMINAL DISEASE CONDITION 7 EN YN PART piety 19. WAS AUTOPSY 
& 5 , 
aH | Ce, L eG eee ves fd NOT) 
5.) © 200. ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJRY OCCURRED. eden ture of i char rt Lor PAM Il of item “e 
Bom. | & [OR CONTRIBUTING C7] CAUSE OF DEATH 
ie & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f, 120F. (City or town) (County) (Store) 
6 Ree dem. While Not while foctory, street, office bldg., etc.) | 
= p.m. ab lot work [] of work { 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
CTOR: After this certificate hos been signed by the attending physician and campletely 


‘ined by the haspitol of attending physician. 


NAME (Type) 


21. I certify that (1) (this haspital) attended gs eceated, fram eS V2 eS eo - 19__--, that (I) (we) last 
saw the deceased alive on.__2/23/61_.19___. and that death accurred or FESR the causes and on the date stated abave. 
‘Mo. SIGNATURE 2b. DATE 
ATTENDING MED. sT AFF SIGNED 
5 Ia M.D. | PHYS. oO Director o PHYS, Oo 
2c. PHYSICIAN'S 22d. ADDRESS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


poge 3 shauld be detached far use as the burial-transit permit. Then plese remave carban papers. Pages 1 and 2 shauld be fi 


the State Board of Health prior ta burial, 


may be 


ries 


23c. NAME OF CEMETERY OR CREMATORY 


el OF Nemertal Gardens 


ity, town, or county} (Stote) 


TO HOS! 


REMOVAL all EN aly 5 qul 


24, FUNERAL mee ae ‘Ss SIGNATUI ADDRESS 


la 
“” TO FUNERAL DIRE! 


eed 
as 
=> 
ee 
3. 

Ss 


A Die ‘Nhebers Co Pymedied 


25b. REGISTRAR'S SIGN: 
761 


Birk 2 Chrrton J Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tne 
7740 CERTIFICATE OF DEATH 3i 


Sussex, 6. COLOR OR RACE 


M WH Te 


IDs. USUAL OCCUPATION (Give kind of work 


8, DATE OF BIRTH 


Jury fe 1¢9 0 


7, MARRIED [_] NEVER MARRIED =) 
WIDOWED [f}~ —vivorcep [ } 


9. 
last birthdey) 


To 


Laas Deys | Hours Min, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ree 
5 G2 = 2 _ : - 
s 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare docoased livad, If Instituti jdance bafore edmission) 
i Wes 2. COUNTY a. STATE b. COUNTY 
5 gan ALT? MORE MARYLAND || ARYLAND LT MOR E 
2 $05 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporale limits, write RURAL and give neerest lown) 
= $3 jwrita RURAL end give nearast town) 
SI ert VTHER Vie UTHE eVILCCE cas 
= 38s <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) ‘dv STREET ADDRES: 1S. RESIDENCE 
= 39° j $4 ( A . ON A FARM? 
A Bil Morais Ave dla Ris VE ws no 
Awe 3. NAME OF First Middle Last | 4, DATE Da me ~ Year 
ag DECEASED Aj s F 
ia (Typa or print) ert} AM H. a Woop > G. DEATH 4 2 19, A 
£ GE (in yood |1F ee YEAR] IF UNDER 24 HRS, 
: uals 
§ 
S 
3 
> 


12 during most of working life, aven if retired) | ___, 

z 8 EvikED Eléereician | THEATRICAL | New Yori IU. S. 

<= & 13, FATHER’S NAME a = | 14. MOTHER'S MAIDEN NAME a 

age 

giz iciam H.WJooo _Evizaoetn Moan 

5 Be i 2.3 eee ate at U.S. aul B Eo ‘i 16. SOCIAL SECURITY NO. INFORMANT Address 

Tet 25, no,,oF ginkown) | (iyesgivewaror dates ofservice 

eg. ae | Me MonrovWonn 31! MocesAve boas Mique 
ese § -) 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] = a a 
g2 hs PA A Ee a SAA Le f Taner’ | Fone 


7) gly To 
Conditions, ft 


gave rise to Niinediats couse 
(a), stating the undarl DUETO 
cause last, {e) 


= — 
19. WAS AUTOPSY 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ir PERFORME 
9 — ORMED? 
= 

$ 2 Std * et ves [] no [J 
%& ] 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert | or Part Il of item 1B.) 

& OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 2 z 

& | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) Grate) 
a Hour a.m. While Not While 

2 alte et work [] at work [_] 


f., W9bd, shar GI) (we) last 


the cduses and on the date stated above, 
22b. DATE 
SIGNED 


sa’ 
22a} SIGNATURE 


22. aie G ts 's 


be filed with the State Dept. of Health prior to burial, cremation, 


Ht 
Be hf Z —— 
ge id 3 230. Fara ae 23b. DATE THEREOF 3c, NAME OF ea R CREMATORY | 23d. CATION (City, town or Saad (State) 
= 4 REMOV:, secit 
ove RURAL Hes 21, I9Gt | Kovuponfark Cemetery ALTA MORE. Masyea he 
Eas (4) FUNERAL DIRECTOR'S SIGNATURE udge ge 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Hee val ENidis TQO? S Pate Po _loaput 2 6 '61 me 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ella Corristan 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


2 74 i MEDICAL EXAMINER'S CERTIFICATE OF DEATH : ( } 4 d 32 
PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Insiigtion: Residence before edmissign). 
> 0 . #. STATE b. COUNTY 
zo Baltimore MARYLAND Maryland Baltimore 
Bf b, CITY OR TOWN (if outside corporate limils, . LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
gs ‘write RURAL end give nearest town) ; 
eg34 f 
2S ee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘STREET ADDRESS. “~~ Ss =. 1S RESIDENCE 
see i ON A FARM? 
Seze: A. : If 251_tmbler Road __| ws] nofad 
Pe -= 3 E Last Month Da: Yoor 
foS28° \|" peceaszy or 
22 a 5 ies — %. COLOR OR RACE @. DATE OF BIRTH et | ss 9. AGE (i : TFUNDER 4 4 ne &. 
ie ; ; f 3 in years ; 
2 ge Pebquven pi a oO last birthdey) | Days Hours Min, 
nk Male White wiooweo[] ivorceo[] | Jams. 12,1921 | WO v= 
aS Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | N BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ish * | done during most of working life, even if retired) 
ae aboret | Beth. Steel iopyl. hea ay 
Ss. 13. FATHER’S NAME 4, Shio Les bee 
a 
2 
if 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


WWII 28 
18. 1685 GF DEATH [Enter only one couse 123-1 ae . Munk Funeral_Home, Connellavilles Fa. — 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Shotgun Wound of Heads _ : a<y 


F ‘ 
{lb ve DUE TO 


Conditions, if eny, which ae 
geve rise to immediate couse 


Item 18, Give Pages 1, 2, and 3 to 


te should be executed within 24 hours after death. I 


(0), steting the underlying DUE TO 
couse last. re) 
aire, fon — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
= —— RFORMED? 
a YES ol no fj 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of infury in Pert | or Pert Il of item 18.) 
PRIMARY [or CONTRIBUTING [] 


CAUSE OF BEATH. Shot self in heads 


20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, i 20%. (City or town) (County) Bieta) 
H 


While __ Not While feGtory estrmminoriies ida, Stet 
61 | wel] ot work [5 Baltimore Md 
Inquiry jan} and in my opinion 


. i Inspection 
death resulted from: — Natural causes oO. Acgident Oo. Sueee fx}. Homicide Undetermined manner ihel| 


MEDICAL CERTIFICATION 


agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in penc! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO ol. MEDICAL EXAMINER: This certifi 


CHIEF MEDICAL EXAMINER [_] i 
ie Reman a - ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
a SIGNATURE A MO. 
5 Fat DEPUTY MEDICAL EXAMINER [_] q sal 
3 NAME (Type) be r S. P Address (Street, city, town, or county) 
ss 22a. BURIAL, CREMATION,| 22b. DATE THEREOF vith ‘i OF BPs: ERY OR CREMATORY -—~«|- 22d. LOCATION (City, town, or country) 
be REMOVAL (Specify) ¢ P 
5 Removal | 7/5/61 =| Johnson Chapel Cemetery Henry Clay Township, Pa. 
'Faa, FUNERAL DIRECTOR ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YS. AISME 
5M 9/60 


Wm. Cook Inc., 1217 St. Paul St. Balto.Md.loar JUL 6 ’61 Cnthen £, Hane 


4a 
ee Z ba tices 3S Baise 
Ae ae 


. eet. pee d 
- Pei 2 ls ee 


= eg 


PO aw wee 


\ Wen tae 6 Pmmbd 
oe 


+ se 


H =< a <i 
oe) et em wea tenn ger ee 


Sarr ae omar ee 
re matte aed ae tet ghoaee Doe 
“er Sete olin a Geely, = 


a 2% . 
] 7) ; adh iPS § 
po. OR Ae +. | 


ee i} Sr ee eth e ee ere 24 

Oy “She th pee 

em * ae aa 

nas aE SIT 

sésomad yal? ptaak » eis 
ris. 


ot tel tS Lut” se OECE. pnt xo0d on 
- oe + i ie = Se a 
—_ ec eee” a ee eee, ae a 


7742 MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2/61 cCERTIFICATE OF DEATH a 


—_ 


<n em Film G-290 

5 3 3 1 nee DEATH 2 USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 

5s 8 °. °. b. COUNTY 

Bese | _ Baltimore MARYLAND EXXXKS -Belawar€ 

= a] o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 54 RURAL ond give nearest town) . 5 
2 52 Baltimor Wilmington pe) 
~ > — 
2 af 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

[-} ia i 4) OR INSTITU’ ON A FARM? 

5 see ummit Nursing Home 105 Washington St. ves 2] No Bx 
ee 3. Necenies i First Middle Lost 4. ere Month Yeor 
am Cpe ol Albert C. A// Wuntz Barn 2. 19611 

= 2 S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED i.¢] B. DATE OF BIRTH + AGE near IF UNGER 1 YEAR) IF Lae 24 HRS. 

— lost birthdoy) [Months] Do; Hi Mit 

E s male white |woowog oworceo] | Dec. 2, 1885 75 Seta ees |e ey 

2 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) 

3 piano tuner Baltimore, Md. U. 8. Ay 

3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ip 


Herman Wuntz Johanna Hensler 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


ene [Mmereee" 1901 22 2231] Charles Wuntz 363 Oaklee Village #29 


no 
INTERVAL BETWEEN 


1B. EAUSE OF DEATH [Enter only ne couse per ne for (hy) ond Za y / INTERYAL Sener 
ont |. DEATH WAS ED BY: 
IMMEDIATE CAUSE (o} re nf é ad C73 St/ Ori OLS 


334 


aA,” Drab fis Ue, ali 


gove rise to immediote 
T NOT R) TOJHE TERMINAL DISEASE CONDITIONICINE IN PART Ifo) 
LipA [inne 19S 
‘ortfl or Port It of item 1B.) 


- 


Then please remave carbon papers. 


the State Boord of Health priar to burial, cremation, or remaval, and in any event, within 72 haurs after death. 


couse (o), stoting the under- 
lying couse lost. (e) 


Par tl. IGNIFICANT CONDITI 19. WAS AUTOPSY 
PERFORMED?: 
ke CHuke yes (] NO 


Zz 

Q 

= 

y 

= [200. ACCIDENT WAS UNDERLYING. 0 | 20. Des LURY OCCURRED. (Enter noture of injury in P 

& JOR CONTRIBUTING CJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ J20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

iz p.m. 19 lot work fF] of work H 


21.1 certify that (1) {this haspital) a deceased fram. WE NIG A | tos __f fry » that (I) Gao} last 
saw the deceased glive ap____4)-. "Of. and that deat accerred 20. Pm, fram the gauses4and an the iste stated abave. 


20. SIGNATUR iff, (7 wa 
ATTENDING D. STAFF 
Igeeay J M.D. | PHYS. DIRECTOR PHYS. 


LY 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 


fained by the hospital ar attending physicia 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 should be detached far use as the burial-transit permit. 


| Be. SES ‘22d. ADDRESS 6 { 
ve 
ry YE MeGrath,m.D. 1303 Frederick Ra. FH? 7! 
9 & 280. REROVALEELG) 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~ pesity) 
=3 Bortad 7/12/61 Western Memetery Baltim 
e \) 24, FUNERAL DIRECTOR'S SIGNATURE 4 ‘2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS 1 \y Howard H. Hubbard 4107 Wilkens Ave. pate JUL 1.1164 acta ef Weta 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


A) 
7743 CERTIFICATE OF DEATH 07734 


for, 
2g 
= 


= 
g ‘} c. Lapse? aaa & J, 3s ee {Where deceased lived. If institution: Residence before admission) f 
Bo °. a. STAT b. COUNTY . 
32 Baltimore aye 
ae) o b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURALond eares! town) 
2 RURAL ond give neorest fawn) a. ; 
a Catasville mth} 7dys | Baltirore —= Z 
2 a od. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION: = ON A FARM? 
zo 268 Lehman Street ves 1] No 

e 0 / . NAME OF Middle lost 4. Dare a Month Dey Year 

{ie j - . - 
25 ypsee pon Watsm Edward You, Sal rom aL us WwS/ 
>e 6. COLOR OR RACE |7. MARRIED GR] NEVER MARRIED (-] | 8. DATE OF BIRTH ]%- AGE Wenger a 1 YEAR] IF UNDER 24 HRS. 
2 : lonths| Doys Hours Min. 
2 male white |woowet) —_ovorcto | Feb. 10, 1900 | 1) oa 
= 100. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most ‘of working life, even if retired) 
2 Engineer B, & 0, R, R. Maryland U. Se Ae 
iad 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 
5 
3 Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer, no, oF ey ae we oe 705-0 5966 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


SS [Pewee __G Mey psedecee, 
== ~ 


Records: SPRING GROVE STAT HOSPITAL 


INTERVAL BETWEEN 


ONSET AND DEATH 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


ES 

= 

ce 

2 

2 

= 

2 

B 

3 

° 

bd => A DUE TO F r 

ys ’ | Re . £ 

£ Conditions, if ay, which fees ke tena Taek, G8 we wwe aay DEVEL 

3 gove rise to immediote 4 

5 couse (0), stoting the under. { OVE TO 
63 lying couse lost. () 

a Hyingiccvisilestt: 
as z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)|19. WAS AUTOPSY 
22 2 cone: a oa ae PERFORMED? 
ce ie} 
a 5 ves] No 
25 © [200. ACCIDENT WAS UNDERLYING. 11 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
ge & | OR CONTRIBUTING L] CAUSE OF DEATH 
28 5 | B [ME EITHER. NOTIFY MEDICAL EXAMINER) 
oS ~~" | [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
3% ray Hour 0. m. While Nol while, factory, street, office bldg., etc.) t 
3 = 3 p.m. 19 Jot work [J at work [J : 
ae 2 = 7 
zi 21.1 certify that (I) (this hospital) attended the deceased from._S@, fhe 26... 182. eee eke, 19.64, that (I) (we) last 
= = saw the deceased alive an. \yersahiear” 7 Lae and that death accurred at! 8M, fram the causes and an the date stated abave. 
=o a. SIGNATURE | 7.DATE 
BS gene ATTENDING MED. STAFF » 
r=) ~ 
3e 0 t (ew (Be) COt tut, M.D. | PHYS. O_pirecror O_PHYs. 
MS 


nantes STELLA A BCH St ER Re AODRES SPRING CROW STAT HOSPITAL 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 hours ofter death. 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


3} B 4 Zo. BURIAL, {teen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
>~5 OVAL (Specify) eds 

= 

ey DO ee oad Le Wogd Lawe WoodlLawwh 

- & R J 


APES & 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Ediidhbre cae JUL 6 '61 Crthan £. Kenirh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 7 244 CERTIFICATE OF DEATH 
ss £ oS — — = = 
g 2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, If institutlon: Residence before « 
a. T i 

a= ae Baltimore itt ° STATE Maryland Saat = 

2 =0% b, CITY OR TOWN [if outside corporete fimits, ") ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest Ae 7 

~« Fa8 write RURAL and give nesrest town) > L 

ee oe | Catmsville 3yrSmbh22dys Baltimore _ 2Vc 

= 3 ae) H 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS —— °. directs 

= Eee rat 

2 e3 SPRING GOVE STATE HOSPITAL || 30 S. Carrollton Street ves [] NOT] 

EA <4 a NAME | EOF First Middle Lat 4. DATE Month Dey Yer 

or 

g fe {Type oF print) Margaret (ZE Zentgraf DEATH July 28 19 61 
= 5. SEX 6. COLOR OR RACE! 7, MARRIED o NEVER MARRIED oO 8. DATE OF BIRTH "19. AGE (In yeors |fF UNDERT YEAR| IF UNDER 24 HRS. 
2 66 last “uae Months! Deys | Hours | Min. 
of female white winowe [2 —_oivorcéo [] June 16, 18 1 95_ | 


108. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
housewife _ 

13, FATHER'S NAME 


10b. KIND OF BUSINESS OR Ds Tl, BIRTHPLACE (County & Stet, or foreign aaa | 12. CITIZEN OF WHAT COUNTRY? 


| Maryland _ | 5 "Se ae 


14, MOTHER‘S MAIDEN NAME 


Louisa VIA ebLer. = 
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Charies Kaiser 


15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

UYes, no, er unkown} | ityesgivewarerdetosofservic } 

ae ba Mowe | unknown (Records: SPRING ROVE STATE HOSPITAL : 
18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (e)_ A teriovc lerotic cardionscul.r disease os ee 


f Ll DUE TO G : 
Conditions, eny, whieh (b) eneralized arterics derosis 


geve rise to imme: cause 


te has been signed by the attending p! 


I or attending physician. 


{a), steting the wu eH scie. 
cause lest. {e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)| 19. WAS AUTOPSY 
ee 
3 yes []} NO 
& |20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of 
& | or CONTRIBUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f | 20% (City or town) ~~ [County) (Stetey 
Fat Hour a.m, While _Not While, factory street, ofice bid, ee) 
= pm. 19 ot work et work ' 


uAY..2519.. Ob that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from........ Mareh..2Q. ee 


TAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be exer 


TO FUNERAL DIRECTOR: After this certifi 


saw the deceased alive on... Suly..28. 19.61, and that death occured al M, = the causes and on the date stated above. 
228. SIGNATURE 7% areNone 22. DATE 
I ih) m] SiRecTOR oO Ps, & T- -28-61 
Me NAME yes] Aristia 74 NOORSS SPRING GROVE STATE HOSPITAL 
: ristides Simopoulos, M,D, |... _.. Catonsville-28, Maryland - 
= 230, BURIAL, CREMATION, | 236. DATE THEREOF ‘2de, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town ot county) “TSete) 
o% A yp Ethie, Ag ht) NEw Cathedral “Ba lT vere, Ale. 
i XQ FUNERAL DIRECTOR'S SIGNATHRE/ 7 Ly ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRACS SIGNATURE 
pay Eo Ls Shes bauer ad AUG 1 61 ee 
beth! Posete neg pect 2401 LE bowed. (en wail? es Gosia 


